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INTRODUCTION 

The association of breathing with life it- 
self is a natural one for man and runs 
through the beliefs and writings of the ages. 
You remember that in the Biblical creation, 
“God formed man of the dust of the ground, 
and breathed into his nostrils the breath of 
life and man became a living soul.” Death 
and the taking away of the “breath of life” 
are two eventualities which all must 
face and which have been easy to consider 
one. 

We know today that the “breath of life” 
is in reality the giving of oxygen to all the 
tissues or the body, a process far more com- 
plicated than the obvious movements of 
breathing. We know, too, that death is a 
procession of events in the human body and 
that the movements of breathing may cease 
as much as 15 minutes before the heart 
stops beating. Furthermore, it is often the 
fact that the heart beat is so feeble near the 
end of asphyxia as to be difficult of detection, 
but even this does not preclude the possi- 
bility of recovery if breathing is supplied 
artificially. It is impossible to have much ex- 
perience with these familiar phenomena and 
with the age-long belief that breathing and 
life are practically synonymous, without 
realizing how inevitable it is to find instances 
of the miraculous raising of the dead in the 
ancient literature of many different races. 
All of us have seen instances of transient re- 
vival and even recovery in patients ap- 
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parently dead, to whom nothing in the way 
of resuscitation was done at the time the 
change occurred, and we are equally aware 
of how little in the way of turning or mov- 
ing the body may occassionally just serve to 
produce the minimum of respiration to pre- 
serve life and permit recovery to follow. 
Today, it is our task to examine what may 
be happening during the few critical mo- 
ments following failure of breathing and 
then what is best to be done. In the first 
place, how many minutes may pass after a 
man, in previous good health, stops breath- 
ing before the heart beat ceases and the 
chance for recovery is gone? In Figure 1, I 
have constructed a curve from my own ex- 
perience and the writings of others which 
expresses my personal judgment. If breath- 
ing stops at O upon the abscissa and artificial 
respiration is applied at the same time, the 
chances of recovery are placed at 100 per 
cent. From the second to the sixth minute 
the curve falls abruptly, and from the sixth 
to the twelfth minute the chances of regain- 
ing breathing are possible but slight. It is 
perhaps true that revival has been achieved 
after twelve minutes, but it is exceedingly 
rare. This is out of accord with many ac- 
counts of drowning, where it is often stated 
that persons have been under water for half 
an hour and life has been restored as a result 
of artificial respiration. If anything so ex- 
treme as this has certainly been achieved, I 
have been unable to authenticate it. At the 
same time, it is far from my desire to dis- 
courage the practice of continuing artificial 
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respiration uninterruptedly for at least two 
hours, particularly in cases of submersion 
and electric shock. In these emergencies 
asphyxia is abrupt and the victim is usual- 
ly in good health. There is no long period of 
advancing oxygen lack, so that nervous and 
other vital tissues are minimally damaged. 
Furthermore, under artificial respiration the 
circulation may recover so slowly that only 
by repeated and careful examination can one 
be sure whether or not the heart is beating. 
Spontaneous breathing may not be re-estab- 
lished for even twelve hours, but it is certain 
it will never occur if oxygenation of the 
blood is not steadily maintained by artificial 
respiration. 
THE PROGRESSIVE NATURE OF 
ASPHYXIAL DAMAGE 

The nerve impulses which activate the res- 
piratory muscles originate in the respiratory 
center and are apparently due to carbon di- 
oxide produced in the normal oxidative me- 
tabolism of the nervous tissues making up 
the center. When carbon dioxide accumu- 
lates locally to a sufficient degree it acts as a 
chemical excitant and nerve impulse induc- 
ing inspiration are the result. We thus de- 
pend upon oxygen use by living tissue to 
produce carbon dioxide through whose 
agency we in turn obtain oxygen. Truly 
Miescher was right when, in 1885, he said, 
“Over the oxygen supply of the body car- 
bon dioxide spreads it protecting wings!” 

It is the fact that the sensitivity of the 
respiratory center, that is, the capacity to 
originate the impulses resulting in breathing, 
is depressed by a number of agents and en- 
hanced by very few. Thus alcohol, ether, 
chloroform, morphine, the barbiturates, and 
many other compounds, all depress breath- 
ing when taken in ordinary amounts and 
may readily pass beyond depression to par- 
alysis. But of all the agencies diminishing 
the efficiency of the respiratory center, lack 
of oxygen is the commonest and the most in- 
sidious. It is, therefore, the fact that as the 
supply of oxygen to the center falls, which 
it does very rapidly when breathing stops, 
the functional efficiency of the center falls 
with it. It is as though lack of oxygen dam- 
pened this nervous tissue so that a greater 
blaze is necessary to set it off. There are no 
histological changes in the cells of the res- 
piratory center which we are able to as- 
sociate with the physiological effects of 
anoxia. When oxygen is cut off slowly and 
goes on to fatality, it is possible to find vacuo- 
lation of nerve cells and changes in staining 
characteristics, but these relatively gross al- 
terations mean enormous damage and are 
far more prevalent in cells of the cerebral 
cortex than in the medulla. 

There is subtle effect of anoxia on capil- 





July, 1944 


laries throughout the entire body which is of 
especial importance to us in the nervous 
system. It is the dilation and increased 
permeability which may result from asphy- 
xia. Edema is a condition which requires 
time for development and for removal. lt 
will not be of moment when breathing stops 
abruptly, but if, as is so often the case, 
asphyxia develops slowly, edema of the brain 
and medulla with increased cerebro-spinal 
fluid pressure will surely be prominent when 
final functional breakdown takes place. 
Swelling and edema do not cause the failure 
of the respiratory center but they are cer- 
tainly handicaps to recovery and they may 
exist for a long time. In carbon monoxide 
poisoning the victum may lie unconscious in 
a low concentration of the gas for many 
hours; when found alive, breathing is almost 
invariably present but may be so feeble as 
to be barely perceptible. Such patients, if 
they survive, may show permanent cerebral 
and mid-brain damage, and it is noteworthy 
that they may have suffered damage to cere- 
bral capillaries which results in increased 
cerebro-spinal fluid pressure persistent for 
a whole month following the accident. 

Let me also call attention to two special 
instances of respiratory failure which are 
unfortunately frequent. First, in electric 
shock, if the current passes through the me- 
dulla, breathing may stop instantly. The ef- 
fect upon the respiratory center is probably 
similar to that upon other nervous tissue. | 
have talked with many men who have re- 
ceived an electric shock which has passed 
through the cerebrum and never have en- 
countered one who cou!d tell anything of the 
experience. Cerebral function apparently 
ceases instantly as evidenced by unconscious- 
ness, often only momentary, but sufficient to 
blot out any perception. From complete un- 
consciousness, recovery May occur at once 
and without the slightest evidence of dam- 
age. If the shock is more severe, prolonged 
unconsciousness and after effects indicating 
destruction of brain tissue may result. In 
the medulla it is right to expect the same 
consequences from the passage of the cur- 
rent. Owing to the fact that the respiratory 
center expresses normal activity by rhythmic 
discharge of impulses resulting in breathing, 
one is instantly aware of the effect of the 
current upon this collection of nerve cells. 
Just as in the cerebrum, the result may be a 
temporary suspension of activity with no 
damage which does not disappear completely 
if artificial respiration is applied promptly. 
Or, if the shock is severe, there may be cell 
death, not the suspension of animation, 
which characterized the first and milder ac- 
cident. The dominating influence of the res- 
piratory failure in electric shock and, indeed, 
in other forms of asphyxia causes us to for- 
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get the medulla is a small bit of tissue which 
contains the vaso-motor and cardiac vagal 
centers in addition to that for respiration. 
One must not forget that complications from 
these control points may easily complicate 
what seems to be a simple suspension of 
breathing. Thus, in non-fatal electric shock, 
there may be great and persistent slowing of 
the heart and a shock-like fall in blood pres- 
suer and these accessory problems must be 
met in the struggle for the recovery of the 
patient. 

The second, and by long odds the most dis- 
tressing failure of breathing we encounter, 
is that in poliomyelitis. The site of the par- 
alysis in this disease is more diverse than in 
the emergencies so far discussed. In simplest 
form, only the lower neurones originating in 
the anterior horns of the spinal cord are af- 
fected. These elements innervating the dia- 
phram and respiratory muscles are no dif- 
ferent from the motor nerves to the volun- 
tary muscles which are the classical points 
of attack in the disease and they are affected, 
recover, or are permanently destroyed in 
every conceivable variation. There is no 
doubt that the purely spinal form of polio- 
myelitis respiratory paralysis is the one most 
susceptible to treatment by prolonged arti- 
ficial respiration. A fair number of these pa- 
tients recover. But let me again call your at- 
tention to the fact that asphyxia causes ca- 
pillary dilation and capillary leakage and 
that the local inflammation in the anterior 
horns of the spinal cord will be increased by 
freer leakage of exudate if anoxia is allowed 
to progress before artificial respiration is 
used. 

When one encounters the second type 
of poliomyelitic respiratory paralysis, that 
attacking the bulbar centers, the problem be- 
comes far worse on account of simultaneous 
involvement of other bulbarmechanisms, most 
notably that of swallowing. There is no satis- 
factory way of giving these patients the oxy- 
gen they must have and at the same time 
keeping them from drowning in profuse se- 
cretions which they cannot swallow. If the 
disease is of combined type beginning in the 
cord and extending slowly into the medulla, 
every effort should be made to supply breath- 
ing since one never can tell how far the pul- 
bar involvement will progress, and if the di- 
sease ceases before the paralysis is too great, 
there may be a chance for recovery. Again, 
it must never be forgotten that the anoxia, 
which the disease brings on through gradual 
reduction in the breathing, of itself adds di- 
rectly to the severity of the disease and must 
be combatted from the very first. 


THE TREATMENT OF RESPIRATORY FAILURE 
_ Emergency Artificial Respiration 
Since the beginning of time there has been 
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no disagreement about the fact that if 
breathing stops, the effectiveness of what- 
ever is done depends on no delay in doing it. 
That fact is the essential lesson of Figure 1. 
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Ficure 1 The chances of recover after cessation of breatl 
ing provided « petent artificial espiration is giver Abscissa 
time in minutes Ordinates percentage chances of 


In spite of this conviction, there is virulent 
argument about what should be done. That 
has been true since the end of the 18th cen- 
tury and, I believe, depends upon two things; 
first, the piace and cause of the failure of 
breathing, and second, the knowledge, train- 
ing, and experience of those at hand when 
the emergency occurred. It would be a for- 
tunate circumstance if any single method 
of procedure could be prescribed for the use 
of lifeguards upon a bathing beach and for 
the surgicai staff of 2 modern hospital in the 
operating room! It is inevitable that every 
year large »vumbers of people requiring in- 
stant application ©‘ artificial respiration be 
treated first by laymen, and I believe that 
the prone-pressure method of artificial res- 
piration described by Schafer in 1903 is the 
best for lay use. It is easily taught and mil- 
lions of persons have received training. The 
face-down position, coupled with the pres- 
sure used, provides more certain and better 
drainage of the air passayves than is possible 
for the layman provided with any sort of 
mechanical device. It produces lung ventila- 
tion not only adequate foi a few minutes but 
capable of sustaining life for twelve hours 
in a man incapable of breathing’. A long ex- 
perience in the training of the employees of 
a large gas and electric company has caused 
me to add a brief description of the Silvester 
method, since occasionally these laymen have 
had to perform artificial respiration on in- 
dividuals who have an open wound of the 
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abdomen or upon women in the last stages 
of pregnancy, where increased pressure on 
the abdomen may be harmful and the patient 
must lie upon the back and gain lung ventila- 
tion by the indirect increase and decrease of 
chest size incident upon rhythmic complete 
extension of the arms above the head and re- 
turn over the chest. 

These simple methods lhhave given excellent 
emergency service in the field and often in 
the hospital with physicians as the operators. 

In patients under anesthesia and upon the 
operating table artificial respiration is some- 
times imperative and must be given without 
the interruption and loss of sterility which 
often accompany the use of the classical 
Schafer and Silvertown method. Waters’, on 
the basis of long experience with such emer- 
gencies, advises the simple procedures shown 
in Figure 2. Mouth to mouth insufflation is 
the most ancient of all types of artificial res- 
piration and has place in the miraculous 
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restorations of life described in both the Old 
and New Testaments. The other procedure 
employs the ordinary mask and rubber bag 
of the anesthetist and the lungs are inflated 
by gentle squeezing of the bag. Waters 
makes a particular point of the necessity to 
watch and to feel the chest in order to be 
sure that the oxygen from the bag is actual- 
ly entering the lungs and advises the prone 
position with the head down to permit drain- 
age of the air passages. These simple pro- 
cedures making use of what is immediately 
at hand and allowing expiration to occur pas- 
sively, that is without suction, must com- 
mend themselves to all. 
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Protracted Artificial Respiration 


The fact that in far the greater number of 


cases artificial respiration must be continued 
for some time furnishes many problems and 
also many ways of solving them. 

A. Manual Methods 

There are many variants of the prone 
pressure method. All cause forcible expira- 
tion by manual pressure which decreases the 
size of the chest by forcing the contents of 
the abdomen up against the diaphragm and 
by narrowing the lower part of the thoracic 
cage through inward and upward movement 
of the lower ribs. When pressure is releas- 
ed, the elastic recoil of the parts involved 
causes inspiration. The success of the man- 
oeuvre depends pre-eminently on the ef- 
ficiency of the elastic recoil and this in its 
turn depends upon the condition of the tis- 
sues in which there is a large factor of mus- 
cular tone. By tone I mean the slight but 
constant tension under which quiescent liv- 
ing muscle normally exists. It is a property 
‘ost rapidly as muscles are badly circulated 
and die. This accounts for the fact that if 
one measur 33 the ventilation secured through 
the Schafer method, a small amount of air 
may be move‘ in and out of the lungs during 
the first few efforts, but it rapidly falls to 
little or noth ng. On several occasions I have 
made this trial upon individuals immediately 
after they were certainly dead. Almost at 
once the body feels dead and the fruitlessness 
of the effort is apparent. In the Silvester 
method, in which the chest is stretched into 
fullest possible passive expansion by bring- 
ing the arms into full extension above the 
head, the patient is served more by the in- 
herent elasticity of all the tissues and less 
by muscle tone. Very fair ventilation in a 
cadaver can be obtained in this way, since 
the arm extension enlarging the chest and 
putting the tissues on stretch during inspira- 
tion is followed by recoil which provides ex- 
piration. The physiological soundness of the 
Silvester method is, however, negated by the 
position of the patient on his back which 
does not favor drainage from the mouth and 
throat, and even more by the fact that the 
inspiratory expansion of the chest attained 
by arm extension may be too slight to pvro- 
vide an adequate minute volume. 

B, The Tilting Method of Eve 

In 1932, a British physician, Frank C. 
Eve*, was called in an emergency to attend 
a child of two with post-diphtheritic par- 
alysis of the diaphram. The child was dying 
of asphyxia. He at once tilted it head down, 
thus clearing the throat of mucus which was 
“rattling” there in the ineffective respiratory 
movements. This clearance was beneficial, 
but Eve noticed that the tilt produced ex- 
piration. Commandeering a long rocking 
chair which was at hand, the child was laid 





Jul 


in 
fai 
dur 
rec 
per 
cal 
tior 
was 
easi 
arr: 
the 
Fro 
pira 
ing 
pusl 
cont 
scen 
swirl 
slide 
sitio 
as ir 
even 
sage 
doub 
is e} 
In n 
comp 











respiré 
conven 
tilter. 
plank | 
the tili 
grees ¢ 
of gray 
Eve's 
almost 
charact 
resuscit 
life, as 
and, ne 











July, 1944 


in it and rocked by the parents slowly and 
fairly continuously over two and a half days, 
during which the paralysis passed off and 
recovery was complete. This dramatic ex- 
perience, the result of the best sort of clini- 
cal acumen on the part of an active practi- 
tioner, has had an impressive effect. There 
was no doubt it had saved a life. It was 
easily carried out, since any sort of see-saw 
arrangement could be used. It could not harm 
the patient, even if continued for a long time. 
From the physiological point of view, res- 
piration by the tilt technique is due to fore- 
ing air out of the chest through an upward 
push of the diaphragm by the abdominal 
contents followed by maximum passive de- 
scent of the diaphragm when the head-up 
swing causes the abdominal contents to 
slide downward. If, while the head-down po- 
sition is being achieved, pressure is applied 
as in the Schafer method, ventilation will be 
even greater and clearance of the air pas- 
sages still better. There is, furthermore, no 
doubt that the rithmic head-down position 
is exceedingly beneficial to the circulation. 
In my opinion this is the best, easily ac- 
complished means of continuous artificial 
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Figure 3 A subject arranged for artificial respiration by the 
tilting method The greatest angle of tilt is 45 degrees and at 


the start all of this is essential A slightly higher trestle per 
mitting even larger swings would be bette The rate of tilt 
shou be 12 times a minute. (From Report of the Respirators 
Px myelitis) Committee, Special Report Series No. 237. Me« 

al Research Council, London, 1939 Breathing Machines” and 


Their Use in Treatment.) 


respiration we possess. Figure 3 shows a 
convenient arrangement of a patient upon 
tilter. It is equally pessible to use a door or 
plank upon a trestle, but do not forget that 
the tilling movements must be at least 45 de- 
grees euch way in order to make real use 
of gravity. 

Eve’s enthusiasm for his measure and the 
almost lyrical praises of his followers are 
characteristic phenomena in the history of 
resuscitation. Any measure which saves 
life, as this has done, merits commendation 
and, never forget this, the most intensive 
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critical examination. This last is still lack- 
ing. We should be most unwise to swallow 
Eve’s® statement, “Our old comfortable con- 
fidence in Schafer’s method has been rough- 
ly shaken” other than as a stimulant. The 
prone-pressure technique has survived for 51 
years and is thus a physiological experi- 
ment of tried competence. Eve’s* final sen- 
tences, “Uncomplacently we must all ‘go to 
school’ again. More experiments are badly 
needed: resuscitation is in the melting pot” 
are true only in the sense that doctors must 
“go to school” through all their lives rela- 
tive to every therapeutic suggestion. No one 
will ever develop a method for resuscitation 
competent in all situations. “More experi- 
ments” will always be “needed” and the 
“melting pot” boils no more furiously for 
this special therapy than for all other ad- 
vance in the art of medicine. 
C. The Bragg-Paul Pulsator 


f 





This mechanical appliance shown in 
Figure 4 is the best of the many methods 
which operate by mechanical imitation of 
the prone-pressure procedure. It was de- 
vised in 1933 by Sir William Bragg* to aid 
a friend, the victim of progressive muscular 
atrophy, who had simply become too weak 
to breathe successfully and was being kept 
alive by friends who assisted his ineffectual 
breathing by manual methods. In his own 
words, Sir William “thought that it might 
be possible to reduce the labour and incon- 
venience, and I arranged that a football blad- 
der should be bound upon my friend’s chest, 
connected with a similar bladder fixed be- 
tween two hinged boards. By closing and 
opening the boards the chest was alternately 
compressed and allowed to recover by its 
natural elasticity.”” The device worked and 
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was soon mechanized so that the patient 
lived for over three years, bedridden all the 
time but easily cared for and comfortable. 
The Pulsator has attained good results in 
the protracted treatment of respiratory ar- 
rest from poliomyelitis, post-diphtheritic 
paralysis, morphine, and barbiturate poison- 
ing and other conditions®. The device is sim- 
ple and inexpensive. It is well tolerated by 
conscious patients. Young children and 
adults learn to live in it readily. Eating, 
sleeping, nursing care, all become minor 
problems when compared with the situation 
provided by the body respirator which en- 
closes all except ‘the head of the patient. 
The sitting position favors diaphragmatic 
descent when positive pressure ceases. In 
reading the accounts of the cases treated, | 
gain the impression that the device is most 
useful for assisting the breathing of patients 
who are losing their power to breathe but 
who have not lost it entirely and retain some 
ability to assist the device. The Pulsator, like 
the prone-pressure method, is certainly capa- 
ble of providing enough ventilation to su- 
stain life but not much more, and over long 
periods of time will work best when it does 
not have to accomplish the whole task of 
breathing. 

D. Blow and Suck Machines 

There are several devices on the market 
in this country which aim to provide arti- 
ficial respiration by alternately blowing air 
mixed with oxygen into a mask covering 
the mouth and nose and sucking it out again. 
In qualified hands a pharyngeal or laryngeal 
tube may be used instead of the mask. Ap- 
pliances of this type have always had great 
appeal on account of the apparent reason- 
ableness of getting air into and out of the 
lungs by means of a pump, just as one would 
do in the case of a rubber bag. The first 
such device, a double acting bellows, was re- 
commended by John Hunter in 1776. The 
method and apparatus received prompt ap- 
proval from the Royal Society, but within a 
few years experimental analysis caused its 
disappearance. In a sense, this history has 
been repeated three times in ourown day and, 
unfortunately, a degree of feeling has devel- 
oped which has made it hard to appraise the 
value or dangers of appliances operating on 
the blow and suck principle. At the onset it 
is certain that if air enters the pulmonary 
air sacs by excess pressure from a pump or 
under atmospheric pressure as in normal 
breathing, respiratory exchanges will occur, 
yet ventilation of the lungs secured by alter- 
nate blowing and sucking lacks every ves- 
tige of being normal physiologically. It is 
quite an assumption to believe that air forced 
into the lungs by positive pressure sufficient 
to stretch the thorax and force the dia- 
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phragm will reach the lung alveoli with the 
uniformity of distribution achieved by the 
normal expansion of the chest accomplishec 
by the beautifully coordinated muscular ac 
of breathing. If the trachea is cannulated 
and the chest opened, one may observe ai 
apparently uniform expansion and contrac- 
tion of the lungs as air is pumped in and 
sucked out. The condition of an anesthetized 
animal so ventilated remains excellent for an 
hour and may be apparently so far mucl 
longer. But from the very start, the lungs 
posteriorly, where they lie against the ches! 
wall are less well ventilated than in the free- 
ly moving parts directly under the eyes o 
the observer. The pressure necessary to in- 
flate the lungs alone, without the necessity to 
expand the chest forcibly, as is the case 
when the cavity is closed is very slight. The 
air goes to the alveoli most easily expanded 
and these are not those upon which the lungs 
filled with blood are resting. Every physiolo- 
gist knows that the blood of a quiescent an- 
esthetized animal can be aerated adequately 
by artificial respiration, but this is accom- 
plished at the expense of the lungs them 
selves. There is far more lung tissue than 
is necessary to meet the requirements of t! 

inactive body and in a laboratoy experiment 
of moderate duration, progressive loss of 
functioning lung tissue may do no harm for 
a time. But all of us know that in such ex- 
periments the excess lung tissue is gradual- 
ly filled up by ecema or lost turough atelec 
tasis and generalized anoxia of the body 
eventually results. In resuscitation, the 
chest is not open and to expand the lungs 
by blowing air in through the mouth and 
nose requires pressure. In the fear of lung 
rupture from excessive pressure it has been 
recommended that blow and suck devices be 
constructed so that positive pressure higher 
than 10 mm. of Hg. or 13.5 em. of water 
cannot occur. Since these appliances are sold 
widely for operation by laymen, it is of 
course necessary to put some automatic limi 
upon the pressure they can develop. At the 
same time, few people realize the conse- 
quences of this safeguard. Let us _ see 
what happens if a dog is anesthetized, a 
tracheal cannula introduced, and _ artificial 
respiration instituted by means of a “blow 
and suck” appliance. In order that the 
animal may be entirely incapable of breath- 
ing but have a normal circulation, curare is 
giving intravenously. The arrangement of 
the experiment is shown in Figure 5. A 
motor-driven pump, P, delivers air or any 
gas mixture through a cannula, C, tied it 
the trachea of the dog. The pump, adjusta- 
ble for rate and stroke, is set so that the 
respiratory needs of the animal are met ade- 
quately. A “T” tube, T, is inserted in the 
inspiratory line and is connected with a 
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second tube, the lower end of which is open 
under water in the container, W. After cur- 
arization the overflow tube is pushed just 
far enough under water to prevent escape 
of the inspiratory blast from the lower ortice 
of the tube. Expiration is accomplished 
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Figure. 5 Diagram to illustrate an experiment showing the 
course of events when a dog with normal circulation, but 
with breathing completely paralyzed, is given artificial respira- 


tion by the “blow and suck’’ technique. P, the pump, T, tube 
in line of inspiratory blast leading through the horizontal arm 
to C, the tracheal cannula, and through the upright arm and 


then down to a point 10 em. below the surface of the water 
in a large tube, W. Expiration by suction takes place through 
a branch of the tracheal cannula, E. When the pump creates 
pressure above 10 cm. of water, air escapes by bubbling out 
through the water in ; 


through a second limb, E, of the tracheal 
cannula and may be passive, as in normal 
breathing, or aired by suction, a fundamental 
feature of the appliances we are discussing. 
In an actual experiment upon a dog weighing 
12 Kg., it was found that before anesthesia 
the animal breathed 2,490 cc. per minute at 
a rate of 19. Accordingly, the respiration 
pump was set to supply 2,610 cc. at the same 
rate and after curarization it was necessary 
to immerse the inspiratery tube 10 cm. to 
prevent a single bubhbie of air from escap neg. 
During expiration, svction was applied, 
equalling —8 cm. The experiment lasted 4 
hours and 49 minutes, when the animal was 
sacrificed. What happened to the air supply 
delivered absolutely steadily from the res- 
piration pump? At the end of 7 minutes a 
bubole or two began to escape from the over- 
flow tube constantly immersed under 10 cm. 
of water. After 2 hours and 35 minutes, 
210 cc. of air per minute were being lost 
through this escape tube; at 3 hours and 40 
minutes, 495 cc. per minute; at 4 hours and 
4) minutes, 580 cc. per minute. This gradual 
loss of air is inevitable if the pump is sup- 
pliel with a safety valve, which all agree it 
must have in order to prevent lung rupture 
by excess pressure. The loss is due to grad- 
ual atelectasis and exudation in dependent 
parts of the lungs where expansion is most 
difficult. It occurs more rapidly in a machine 
which sucks during expiration, than one in 
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which expiration is passive, as in normal 
breathing. At the start of the experiment 
cited, the animal was entirely normal. There 
was nv antecedent period of asphyxia, no 
water or excess secretion in the air passages. 
The breathing of the dog was simply shifted 
from his usual method to ventilation by the 
blow and suck technique, arranged so as to 
meet respiratory requirements quite perfect- 
ly. It was an ideal situation for the adequate 
performance of the machine, but it failed 
slowly from tne start. During the expevi- 
ment the loss in minute volume was not 
serious, but it must be realized that this 
variety of artificial respiration will always 
create and leave Lehind an area of atelectatic 
and edematous lung tissue from which 
trouble may arise. If the air passages ure 
blocked to any degree by water or exudate, 
or if the animal has been severely asphyxia- 
ted prior to instituting artificial respiration, 
the machine fails in air delivery even more 
rapidly. These, you understand, are my ap- 
praisals of principles basic in a certain type 
of resuscitating device. They are not directed 
at any special appliance and are directly 
at variance with the Council on Physical 
Therapy of the American Medical Associa- 
tion, which has endorsed such devices for use 
by physicians or under their direction. I 
have never been afraid that blow and suck 
machines as safeguarded today would do 
harm by rupturing the lungs. Their failure 
is through lack of air delivery. This is often 
hard to appreciate, especially since in most 
cases ventilation must be accomplished 
through a face mask. 

1 am quite sure that if such a machine is 
at hand when breathing stops and if the 
respiratory passages are clear of any sort 
of obstruction, one can ventilate a patient 
successfully for some time and may save 
life. Since the days of John Hunter this has 
certainly happened, but occasional successes 
and mechanical attractiveness do not over- 
balance physiological unsuitability, at least 
they have not done so throvgh the first 150 
years of this controversy. Relatively recently, 
Thompson and Birnbaum’ have summarized 
their experiments upon the effects of intra- 
tracheal suction as causing stimulation of 
breathing and believe this to be strong 
reason for the employment of the blow and 
suck principle. This means making use of 
the vagal fibers in the alveolar walls, which 
excite inspiration when expiratory collapse 
of alveoli is excessive. Their contention may 
prove useful and will certainly receive trail, 
particularly in operating room _ practice, 
where it can be applied at intervals and 
properly evaluated. At the moment I am 
not convinced that the possible usefulness of 
section outweighs the harm it can do if ap- 
plied rhythmically for considerable periods, 
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and the m>re severe the asphyxiation, the 
longer it may be befoie spontaneous breath- 
ing is resumed. It is noteworthy that blow 
and suck artificial respiration does not have 
to its credit the reports in medical journals 
of successful resuscitation after hours of use 
which are available for many of the other 
methods I have cited. While one cannot ex- 
pect to perform continuous artificial respira- 
tion on a nven-breathing conscious patient 
throug!: a face mask, still unconsciousness 
may per3'st for many hours in patients re- 
quiring artificial respiration, and I am of the 
opinion that the lack of instances of suc- 
cessful restoration of breathing following 
hours of blow and suck artificial respiration 
is due to the fact that this procedure builds 
up its own ill-success if it is used beyond 
the first minutes of resuscitative effort. 

E. Oxygen and Carbon Dioxide 

I am very strongly convinced that pure 
oxygen, or air enriched with oxygen as much 
as possible, should be given to all cases of 
asphyxiation. If oxygen can be supplied to 
their blood, life may continue, and pure ox- 
ygen has 5 times the efficacy of air. It will 
have much wider use in the medicine of 
the future. 

The use of carbon dioxide to stimulate 
breathing is wholly natural. When Hender- 
son and Haggard’ advocated an oxygen-car- 
bon dioxide mixture for the treatment of 
carbon monoxide poisoning in 1922, the utili- 
ty of the method was at once apparent. Its 
use spread to asphyxiation from other 
causes. As is the rule in medicine, there was 
an element of “if a little is good, more is 
better” in this wider application, and con- 
centrations as high as 25 per cent were em- 
ployed. Above 10 per cent, carbon dioxide 
begins to act as an anesthetic and depressant. 
I do not think there is any profit in employ- 
ing it in concentrations above 7 per cent, 
which is that generally recommended for 
use in the treatment of carbon monoxide 
asphyxia. Oxygen rather than air should ac- 
company the carbon dioxide. 

F. Respirators 

In 1925, when my brother, Philip Drinker, 
and our associate, Louis A. Shaw, first dis- 
cussed the possibility of making a man 
breathe by sealing him in a box through a 
rubber collar about his neck and inducing 
lung ventilation by alternations of negative 
and positive pressure in the box, I was sure 
the plan would not work. My lack of acumen 
at that time has caused me ever since to ex- 
amine and re-examine every idea and every 
appliance for resuscitation which has come 
to my attention. It was my good fortune to 
be at the Peter Bent Brigham Hospital when 
the first case of poliomyelitic respiratory 
paralysis was admitted for treatment. He 
was a junior in Harvard College and when 
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he was put in the respirator I thought him 
dead. In a matter of minutes he was speak- 
iag to us. For about 2 weeks he could not 
live without artificial respiration. He recov- 
ered completely. It seemed as if a way had 
opened for saving almost all of the victims 
of an acute disease. This has not proved to 
be the case and had the first patient been an 
instance of bulbar poliomyelitis instead of a 
spinal type ideal for treatment, enthusiasm 
for the respirator would have been less 
marked. The respirator will always save the 
lives of some patients. There are a larger 
number it will not save. The situation with 
the public is a troublesome one, since it is 
impossible to be sure what the outcome will 
be, and so when poliomyelitis is epidemic, 
access to a respirator is almost imperative. 

Experience with the respirator has cer- 
tainly taught us a great deal about the fail- 
ure of breathing and about the treatment of 
ineffectual breathing. In this last relation 
the Cuirass Respirator shown in Figure 6 
merits discussion. Devices of this type are 





Figure 6. A type of Curiass Respirator sealing around the 
arms, neck, and abdomen. A motor-driven diaphragm pumj 
causes respiration by creating negative pressure in the space 
between the respirator end the chest and rpper part the 
abdomen. (From Report of the Respirators ( Poliomyelitis 
mittee, Special Report Series No. 257. Medical Research ¢ n 
London, 1939 Breathing Machines” and Their Use in reat 
ment.) 


fairly numerous. They give the patient free- 
dom and they make nursing care far less 
difficult, but they do not work well unless 
some ability to breathe is retained. On the 
other hand the respirator enclosing the en- 
tire body is capable of giving good ventila- 
tion in the face of complete respiratory par- 
alysis. I have made no experiments but be- 
lieve the difference may be due to the fact 
that the lower seal of the Cuirass Respira- 
tor is usually around the abdomen. This in- 
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terferes with the best inspiratory enlarge- 
ment of the chest, particularly when the pa- 
tient is in the sitting position. In experi- 
ments upon dogs I have found it easy to 
make the lower seal around the thighs and if 
the same method was used for human pa- 
tients by putting the icys through elastic 
cuffs, it would seem that an efficient but less 
coniining respirator could be constructed. 
CONCLUSIONS 

In concluding I must re-emphasize the 
fundamental necessity for no delay in the 
application of the simplest methods when 
treating cessation of breathing. Whenever 
possible, breathing should be aided as_ it 
weakens. Anoxia breeds anoxia and phy- 
sicians often begin to use oxygen or artificial 
respiration when it is too late. If artificial 
respiration must be continued for some time, 
apparatus becomes important. The simplest 
effective method for hours of use is the 
tilting technique of Eve, the materials for 
which are at hand almost anywhere. Next 
to this, and deserving wider use in this 
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country, is the Bragg-Paul Pulsator. As a 
last reliance we have the body Respirator or 
possibly a Cuirass Respirator of the sort sug- 
gested. We have no reason to be too well 
satisfied with any of these methods. Most 
of the vest are relatively recent which, in 
a subject of so much medical importance, is, 
after all, a healthy and promising symptom 
of progress. 
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It is not easy to discuss trends in public 
health. Among the many difficulties that one 
encounters in such an attempt is that there 
is no uniformly accepted or consistently ob- 
served definition of what makes up public 
health problems; nor is there any agreement 
as to the minimum and maximum boundaries 
of a public health program. As a matter of 
fact, there is considerable disagreement as 
to what constitutes health itself. On the one 
extreme are those who consider as healthy 
any individual who is not obviously sick. 
Those who are satisfied with this concept are 
not concerned with the possibility that the 
individual may be building up thumping 
high blood pressure, or getting hog fat; or 
that he is just one jump ahead of frank de- 
ficiency disease, or has a positive Wasser- 
mann. In this school of thought, the indi- 
Vidual is healthy if he is able to get up on 
any particular morning and do a fairly de- 

*Kead at the Annual Meeting of the Oklahoma State Medical 


Association, Section on Public Health, April 25, 1944, Tulsa, 
Oklahoma. 


cent day’s work. On the other extreme are 
those who insist that the healthy man or wo- 
man must radiate vigor and well-being ; must 
be one who, compared to ordinary mortals, 
shines and glistens and twinkles as a planet 
among dead stars. Such an individual, they 
say, possesses “positive health.” Medical 
men, raised in the somewhat strict discipline 
of science, find it a little difficult to accept 
these euphoric and hyperkinetic manifesta- 
tions as essential in health. Dr. Edward S. 
Godfry, Commissioner of Health of New 
York State, has expressed himself as unable 
to visualize these “positively” healthy indi- 
viduals except as a crowd of back-slapping 
extroverts. He feels that a world so peopled 
would not necessarily be a pleasant place in 
which to live. In any event, somewhere be- 
tween the preclinical case on the onehandand 
the manic-happy individual on the other, is 
to be found that health status which all phy- 
sicians desire for their patients. To reach 
this goal, common sense and the practicabili- 
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ty of applying an expanding medical know- 
ledge must be relied upon. 

Having disposed, in none too satisfying a 
manner, of the question of what constitutes 
health, it is necessary to proceed similarly 
vaguely with the word “public” as used in 
the phrase “public health.” Here again, the 
connotation is confused. Does the word 
“public” refer to something that affects the 
public or something in which the public 
ought to take action? Is public health service 
to be rendered to the public or only by the 
public authorities? Does the public include 
all persons or only those who are indigent? 
In this country, one regards public schools 
as those supported by taxes and administered 
by public authorities for the public. In Eng- 
land a public school is really a private school. 
Because of these confusions in phraseology, 
perhaps the most sensible way to approach 
this whole question and to determine trends 
in public health is to do it in retrospect: To 
work from the past up to the current situa- 
tion and, by analysis, attempt to discover the 
factors that have brought about the recogni- 
tion of public health problems and the organ- 
ization of public health services. 

Looking now into the past, it would seem 
that one of the very first health problems to 
which the public and the public authorities 
gave attention was leprosy. This disease 
dates far back into the history of man, into 
that period when the milk of human kindness 
was rather a raw and sour product, there 
being little compassion with which to warm 
and pasteurize it. Doubtless, many other di- 
seases were confused with leprosy, for clini- 
cal and epidemiological evidence suggests 
that elephantiasis, psoriasis, syphilis, and 
even scabies were sometimes caught in the 
term leprosy as then loosely used. However, 
the disease would appear to have been quite 
common in China, India, Egypt at least 500 
years before Christ. The Bible contains 
many references to it, and it is a matter of 
record that it reached a peak in Europe and 
the British Isles in the thirteenth century, 
declining in the latter places fairly steadily 
after that. Significant in the history of this 
early, if not first recognized, public health 
problem, are certain points. First, leprosy 
was a disease that produced disfigurement 
and destruction in the individual; second, it 
was loathsome and repulsive from an aesthe- 
tic standpoint; third, it was believed to be 
highly contagious; and fourth, it was regard- 
ed as incurable: one who contracted the di- 
sease was considered doomed. The picture 
as a whole was such that it produced stark 
and traditional fear; individual fear, public 
fear, official and government fear. 

Now fear, and its half-brother anger, is 
the emotion that is most likely to precipitate 
group action. This was true in those days 
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as well as now; and the reactions of primitive 
societies in such circumstances is likely to be 
precipitate and harsh. The Babylonians, the 
Assyrians, the Jews, and Egyptians of earl) 
days, and the medieval Europeans, were 
primitive as regards medical knowledge and 
social conscience, and it is not therefore sur- 
prising that lepers were cast out, stoned, 
left to beg or starve, or even executed en 
masse. Actually, as late as the thirteenth 
century Philip IV of France suggested that 
all lepers be gathered and burned and that 
this be a regular procedure until the disease 
disappeared. He was known as Philip the 
Fair. 

Out of these early experiences come two 
principles that must be recognized as of in- 
fiuence in originating and shaping public 
health practice. First, aesthetic considera- 
tions markedly influence the public and its 
officials in decisions as to the seriousness of 
a disease; and second, fear of a disease will 
impel public authorities to take action. 

Important to bear in mind at this point 
is the fact that while the fear of leprosy 
produced quite definite procedures that it 
was hoped would protect the rest of the com- 
munity, it did not give rise to any health 
mechanism as such. The action that was 
taken came from kings and priests, without 
direct judgment or decision of any authorita- 
tive medical group. It may be said, there- 
fore, that the leprosy situation prepared the 
soil but did not plant the seed for public 
health service. For the latter, the events of 
the great epidemics must be examined. One 
does not have to go back very far to gain 
an appreciation of the confusion and terror 
of such tragedies. Just a quarter of a cen- 
tury ago, the United States suffered from an 
influenza epidemic recalling similar episodes 
of the Middle Ages. In the 19th century, 
great and lethal outbreaks of cholera occurr- 
ed. Smallpox, yellow fever, diphtheria, 
scarlet fever have appeared as_ recurring 
waves in one place or another. Except in 
relation to smallpox, repulsiveness of these 
diseases was not a consideration as had been 
the case of leprosy. But epidemics of them 
involved a far greater proportion of the pop- 
ulation than did leprosy at its worst, and 
in addition caused immediately a vast num- 
ber of deaths. The civil authorities could not 
adopt the relatively simple measure of expell- 
ing the sick man or woman from the city. 
These people died right in the city and some- 
times on the streets without the warning of a 
gradually developing leonine expression or of 
ulcers or autoamputations as in leprosy ; and 
the authorities had to do something about it, 
and at once. In the meantime, however, the 
medical man had attained a place of respect 
in the community and his comparatively ex- 
pert knowledge of disease had become re- 
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cognized. It was not natural, in the circum- 
stances, that the civil authorities should 
turn to the medical profession for guidance, 
and that designated groups of physicians be 
given authority to decide what measures 
might best be instituted for community pro- 
tection. Within the limitations of their 
knowledge, they tried to prevent the disease 
from appearing in their community, and if 
the epidemic did occur, guided control mea- 
sures. Thus was born the board of health, 
from which most of today’s public health 
activities spring. 

Without further belaboring the point, it 
may be said that out of the confusion, dis- 
tress and terror of epidemics, two principles 
in public health practice were recognized and 
established. First, that control of epidemic 
diseases requires expert knowledge; and 
second, that in times of epidemics, or of 
threatened epidemics, action must be organ- 
ized and communal rather than on an indi- 
vidual basis. 


It should not be assumed that these actions 
and concepts developed simultaneously or in 
equal degree in all places. Nor may it be 
assumed that no other public health prob- 
lems or practices were developing. Quite the 
reverse was the case. Measures for disease 
control were spotty and intermittent, with 
forward looking activities in one place, none 
at all in another, even as it is today. Other 
problems and approaches and newer know- 
ledge that would shape public health practice 
were crowding into the picture in the nine- 
teenth century. From a medical standpoint, 
a gradually established faith in the efficacy 
of vaccination against smallpox was giving 
a new vision of one phase of prevention of 
disease; and professional thought was com- 
mencing to focus itself upon another field. 
This was the new'y-developing science of 
bacteriology. With micro-organisms recog- 
nized as a cause of the communicable di- 
seases, it seemed quite logical to emphasize 
the control of the environment as the great 
hope for the prevention of epidemics. Thus 
was laid the foundation for environmental 
sanitation. Another great influence also 
arose in the 19th century, and this, too, tend- 
ed to encourage programs for improvement 
of the environment. It came as one result of 
an investigation by the Board of Poor Law 
Commissioners of Great Britain, published 
in 1842 as the report on the Sanitary Condi- 
tion of the Labouring Population of Great 
Britain. The interest aroused from these in- 
fluences and the action taken over the next 
fifty years is too complex and far-reaching to 
present in any detail. Suffice to say that this 
was the age of sanitary reform, and fixed 
firmly on health agencies a responsibility 
for sanitation of the environment. For a 
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good many years, practically all health de- 
partments were preoccupied with this activi- 
ty. Aside from this, they did little except for 
quarantine and occasional smallpox vaccina- 
tions when there was an outbreak of that 
disease. 


Gradually, however, there was an evolu- 
tion in the character of the public health pro- 
gram. As medical knowledge expanded, vac- 
cines against other diseases became available 
and, in cities at least, sanitation became a 
part of good municipal housekeeping. 
Through these influences and others, the 
great epidemics became things of the past, 
and the endemic level of acute communicable 
disease reached new low points: typhoid from 
31.3 per cent per 100,000 in 1900 to 1.0 in 
1940. Diphtheria from 40.3 per 100,000 in 
1900 to 1.1 in 1940. And now, a newly- 
awakened social consciousness began to make 
itself felt. Society’s attitude had been that 
if an individual did not have the wit and the 
means of raising his children, it was no con- 
cern of the government if those children died, 
or if the individual died, provided it was a 
quiet and undramatic death, not a source of 
danger to the public and not harrowing to 
its sensibilities. But public sensibilities be- 
came more acute and there developed a 
gnawing disquiet that what happens on the 
wrong side of the railroad tracks is a re- 
sponsibility of the community or the nation, 
as the case might be. 

As a result, undertakings of a new sort 
became incorporated in public health pro- 
grams. One was in relation to tuberculosis 
and venereal diseases; another concerned 
disabilities against which presumably the in- 
dividual could take measures if informed: 
Problems of maternity and childhood, degen- 
erative diseases, malnutrition. But these 
newer programs demanded «nother approach 
than had those relating to sanitation. The 
latter, and even quarantine and vaccination, 
had been carried out largely by enforcement. 
One could not, however, force a pregnant 
woman to report early and often to her doc- 
tor nor to sterilize bottles for the baby’s 
formula. Nor could health authorities use 
strong-arm methods to get a case of tuber- 
culosis to take treatment. These things ob- 
viously demanded an understanding on the 
part of the public, and to meet the need 
there arose that process known as health ed- 
ucation, which has now become an important 
part of the work of every health agency. In- 
cidentally, in a sort of bastard form, it has 
become the stock in trade of every com- 
mercial concern that has a patent medicine 
to sell. 


Out of these considerations, which have 
been presented at some length, arise cer- 
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tain facts which it would seem well at this 
point to summarize. First, public health 
activities arise as a result of public dis- 
quiet; second, public disquiet is engendered 
by drama, fear, and aesthetic consideration ; 
third, the diseases that in the past caused 
public disquiet are those that are repulsive 
or which occur in great and devasting epi- 
demics; fourth, various influences early 
caused the public to look to sanitation 
of the environment as a means of control- 
ling such diseases ; fifth, as the threat of epi- 
demics lessened and as newer knowledge and 
concepts arose, other activities were incor- 
porated in the public health program; sixth, 
government created boards of health or 
health departments as its agent in protect- 
ing the community. 

It will be remembered that previous re- 
ference has been made to boards of health 
in the very early days. It should be empha- 
sized that at first such efforts were tempor- 
ary and that, as the threat of the epidemic 
posted, the board of health went into 
abeyance. It should be emphasized, too, 
that such efforts arose locally, quite 
independent of and uncoordinated with 
efforts in other parts of a given state and 
without relation to the nation as a whole. 
Gradually, in first one place and then in an- 
other, these organized efforts for protecting 
community health became more firmly estab- 
lished. Petersburg, Virginia, is credited with 
having a local board of health in 1780. Other 
cities followed, but it was not until the mid- 
dle of the 19th century that the first state 
board of health was organized. Those whose 
affiliations are below the Mason-Dixon line 
say that the first state board of health was 
established in Louisiana in 1855. Those with 
a New England background date the first 
state board of health as that of Massachu- 
setts in 1869. 

As the years passed, other states and 
smaller civil units developed permanent 
health agencies either in terms of depart- 
ments of health or boards of health. Created 
as they were, boards of health and health 
departments form an integral part of gov- 
ernment. This is a significant fact, for, be- 
cause of this relationship, a national, state or 
local health program is inevitably limited, 
expanded, balanced or unbalanced by the 
laws, resources, and policies of that govern- 
ment from which it springs. Some must do 
certain things because of legal requirements; 
others may not undertake an obviously need- 
ed activity because there is no law authoriz- 
ing it, or no funds available. Over and above 
this is another consideration; namely, that 
the organization of public health work in the 
United States is necessarily complex because 
of the interrelationships between national, 
state and local governments. 
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There is separation and, to some extent 
overlapping of authority and responsibility 
as between state and federal governments, 
with varying degrees of autonomy delegated 
by the several states to their respective local 
jurisdictions. One of the reasons for this 
is that the evolution of state and federal 
governments did not come about by delega- 
tion of authority to the states from an all- 
powerful central government. The process 
was rather the reverse of this: thirteen sep- 
arate, independent and sovereign states 
created a federal government and by joint 
action invested that government with au- 
thority and responsibility in certain limited 
fields. Now one may have convictions as to 
the propriety or even the necessity of an 
all-powerful federal government or he may 
be equally determined to support state so- 
vereignty. Regardless of this, so far as con- 
cerns public health, the states, in the estab- 
lishment of the Constitution retained their 
respective responsibilities and authorities for 
maintenance of the public health except as 
concerns international and interstate rela- 
tionships in this field. These, by implication, 
they ceded to the federal government, and 
that government, from a strictly legal stand- 
point, has limited to these fields the exercise 
of its authority in public health matters. 


There is, however, in the Constitution an- 
other clause which can be interposed as im- 
plying additiona! federal obligations, if not 
authority, for the public health. This is found 
in Article 1, Section 8, where it is said that 
the Congress shall be responsible, among 
other things, for the general welfare. It is 
assumedly upon the implications of these 
Constitutional provisions that the states now 
receive rather generous federal grants which 
help them finance their routine public health 
activities. It should be noted that the federal 
government does not force the state to accept 
such aid nor does it supersede state health 
officers by federal ones. In effect, one who 
favors such a plan can with truth, in the 
present instance, say that there is no 
federal encroachment on the state. One 
who is opposed to such federal grants 
can reply by saying that there may 
be no overt enroachment but that any 
agency that has millions of dollars to give 
away inevitably exercises definite authority. 
tegardless of whether one accepts this with 
favor or disfavor, health work in the states 
is more and more being stimulated, support- 
ed and indirectly guided by the federal gov- 
ernment. Further there is an increasing 
tendency for states to aid and, more than 
previously, to direct local government. As 
a result, and for good or ill, whatever arises 
at a federal level seems likely, by this new 
and financially implemented federal-state re- 
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lationship, to come hard and fast as an in- 


fluence in state and local health programs. 


This is important to remember, for in re- 


cent years the federal government has en- 
acted rather far-reaching social security pro- 
visions that relate to public health; and still 
broader laws, buttressed with vast sums, are 
under consideration. This is not the time or 
place to argue the merits and soundness of 
these new trends. In some directions they 
will surely prove beneficial to the public 
health; in others, the implications are such 
as to make the thoughtful and practical citi- 
zen apprenhensive. But regardless of this, 
the federal shaping of public health practice 
is a factor to be considered in any analysis 
of trends in this field. 

In summary, now, of these trends, one 
may say that the history has been somewhat 
as follows: arising early from fear of a re- 
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pulsive disease, public health action com- 
menced to take shape as a result of the great 
epidemics. Until the close of the last cen- 
tury, these programs were concerned 
sentially with the communicable diseases, 
and quarantine and sanitation were relied 
upon mainly for control. Expanding medi- 
cal knowledge and its practical application 
has markedly lessened the communicable di- 
sease. At the same time, this increased 
knowledge has made apparent many new op- 
portunities for the prevention of non-com- 
municable conditions. Services in this field 
now form an integral part of public health 
programs. A greater participation in health 
matters by the federal government, plus far- 
reaching social security legislation may 
change markedly the character and extent of 
state and local public health practice. 


es- 


Chronic Digestive Disturbance in the Elderly Patient” 


D. D. PAuLus, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Elderly patients with chronic digestive 
disturbances “coming in for a workout” 
often present a confusing array of symptoms 
that makes it difficult even for the exper- 
ienced clinician to interpret and properly 
evaluate the same. It is our purpose in this 
paper not to go into the recognition of dem- 
onstratable disease by the usual clinical and 
laboratory methods but rather to dwell on 
some of the borderline cases in which lab- 
oratory methods of precision are not availa- 
ble at the present time to the average diag- 
nostician. Also to touch on some other con- 
ditions which perhaps are purely functional 
in character. 

In many cases the harrassed patient is 
very reluctant to come to the consultant and 
only does so at the persistent urging of a 
close relative or his family physician because 
she or he is beset by anxiety and fears that 
the investigation might reveal some serious 
condition such as a malignancy or other ser- 
ious ailment that might require a major 
operation. Such patients usually present 
themselves because in addition to the diges- 
tive disturbance a rather marked distress, 
even amounting to definite pain, has come 
into the picture. In others, loss of weight, 
loss of appetite, strength or endurance, or a 
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ity. 


change of bowel habits, are the disturbing 
factors which make the patient uneasy about 
himself. This array of symptoms will im- 
mediately put the experienced clinician on 
the alert for a possible malignancy. 

In the other extreme we have the elderly, 
more or jess neurotic patient usually a 
woman who persists in telling a long drawn- 
out story of her ailments which are accom- 
panied by such awful pains that she can- 
not see how she can go on much longer—al- 
though a casual look or first glance at the 
patient may reveal a pretty healthy-looking 
specimen. 

In the first group of cases the patient is 
often found to be minimizing his symptoms 
or distress and perhaps unconsciously is not 
quite ready to divulge all the facts in his 
case. A conference with a near relative or 
his family physician may supply the missing 
link or additional facts in his case. While in 
the second group it may be necessary to cut 
short the interview by some well directed 
questions. 

While the number of cases of functional 
digestive disturbances in the elderly patient 
is not as great as in the younger or middle- 
aged group, yet a not inconsiderable number 
will fall in this category. Others will be 
found to be due not to a disease of the di- 
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gestive or associated digestive organs but ra- 
ther the result of a primary cardiovascular 
degeneration with its consequent circulatory 
disturbance. It is to be remembered then 
that the elderly patient comes in at a period 
in his life when generalized arteriosclerosis 
is to be expected, often with advanced arter- 
iosclerotic changes in many organs and ex- 
tensive cardiovascular damage, to say noth- 
ing about the disease of the digestive organs. 

To the patient gaseous indigestion gener- 
ally means excessive belching and a feeling 
of fullness and bloating. True flatulence with 
bloating and an excessive amount of flatus 
is also a common trouble. Flatulence in the 
elderly patient may be simply due to poorly 
regulated bowel habits, since constipation is 
almost the universal rule at that age. This 
may be aggravated to some extent by the 
over-enthusiastic physician who prescribes a 
bulky diet. This leaves a considerable in- 
crease in the total cellulose in the colon 
upon which some bacteria may thrive, creat- 
ing still more gas and causing an increase 
in gas pains. Many of these patients have 
difficulty in properly masticating their food, 
due to poor teeth or even lack of teeth, so 
they bolt their food, unconsciously swallow- 
ing a not inconsiderable amount of air with 
their food. 

In most cases the gas that is expelled or 
flatus consists mainly of the nitrogen left 
over after the oxygen has been absorbed 
from swallowed air. Another factor may be 
the impaired circulation of the intestine due 
to arteriosclerotic and vascular changes, 
which brings about failure to  re-absorb 
enough of the gas that ordinarily would be 
carried to the lungs and gotten rid of in that 
way. 

Insufficient daily intake of fluid is a com- 
mon fault at this age and so still further 
aggravates the problem of constipation. A 
marked relaxation of the perineum with pro- 
nounced rectocele is sometimes a very de- 
finite factor because of impaired expelling 
power. We have seen such patients operated 
on with marked improvement in their pre- 
vious constipation. Occasionally I am sure 
that cases with hemorrhoids, especially those 
cases of fissure-in-ano accompanied by a sen- 
tinel pile, will show marked improvement in 
bowel habits after proper operative treat- 
ment has been carried out. 

That the advent of a daily thorough sat- 
isfactory bowel action or lack of it often will 
materially influence the mental outlook of 
the senile patient for that particular day is 
well known to all physicians. Coming at a 
time in life when the pleasureable activities 
have long since ceased, the satisfactory func- 
tions of the urinary apparatus and bowel are 
of considerable importance to him. There- 
fore, the problem of constipation in the elder- 
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ly patient merits the careful consideration 
of all physicians who have this type of pa- 
tient under their care. 

The elderly man who has been getting 
up three or four times at night may com- 
plain of distress or pain in the abdomen run- 
ning down both sides towards the midline 
in the pubic region. These pains usually 
are more pronounced in the evening or earl) 
part of the night and often accompanied by 
marked increase in his chronic constipation 
or a distended abdomen, especially the lowe 
part, only partially relieved by enemas. 
These symptoms are often miraculously im- 
proved or eliminated entirely by an in-dwell- 
ing catheter preparatory to operation. In 
such cases resection of the prostate relieves 
the toxemia from the back-pressure of the 
retained urine in the bladder and affords 
permanent relief. 

In every case of real flatulence, especial], 
when the flatus is persistently foul, one must 
make sure that the difficulty is not due t 
some particular article of food to which th 
patient is sensitive. Measures directed to- 
ward elimination of the offended foods may 
go far toward making the patient happy 
again. 

When such flatulence comes only in oc- 
casional attacks the patient should be in- 
structed to keep track of the unusual foods 
eaten a few hours before each upset. 

Gaseous indigestion with bloating may b 
a major complaint for many months before 
the onset of cardiac failure manifests itself 
in the chronic hypertensive heart case. Onc 
dyspnea, edema of the ankle, liver engorge- 
ment and other evidences of disturbed cir- 
culation appear, the gaseous disturban 
will fluctuate with the degree of circulatory 
deficiency. The elderly man who complains 
of gas which comes oniy when he tries to ex- 
ercise, especially after a full meal or during 
cold weather, usually has a narrowed coron 
ary artery and the flatulence may be 
only symptom by which one may recog 
this condition before the advent of mors 
ious manifestations. 

There is another group of cases in 
experience which causes no end of confusi 
They are the cases that have chronic gaseous 
indigestion with belching, colicy gas pains, 
flatulence, bloating, often with constipation, 
which are commonly labeled chronic chole- 
cystitis or even biliary tract disease. When 
we advise operation in a chronic gall bladder 
diseases with stones or in those who have 
recurrent gall bladder colic we are assured 
of reasonably good results. Not so, however, 
with the third group; here we may antici- 
pate symptomatic relief in less than half t 
vases. Under these circumstances one must 
conclude that the mildly diseased gall blad- 


der was only a part of the biliary tract di 
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sease or that other conditions were responsi- 
ble for the symptoms; namely a primary 
colon disturbance or some mild process in 
the associated digestive organs. 

We know that chronic cholecystitis with 
or without stones is extremely common, 
especially in women after the third decade. 
Rivers states it occurs in 24 per cent of those 
who complain of chronic dyspepsia and that 
it is present in over 9 per cent of men over 
forty with similar complaints. Autopsy re- 
cords show that gall stones are found in more 
than 20 per cent of women and about 10 per 
cent of men after the age of 39, and that 
the percentage showing some evidence of 
cholecystitis is much higher. Thus we see 
that chronic cholecystitis is the most com- 
mon cause of chronic dyspepsia in the elderly 
patient. 

It should be stated that it is also true that 
gall bladder colic occurs only in a small frac- 
tion of people with gall stones, perhaps not 
more than 5 per cent. Equally important, 
however, is the belief among many good 
clinicians that symptoms not distingish- 
able from biliary colic may occur without evi- 
dence at operation or autopsy of any patho- 
logic condition of the gall bladder and that 
the pain persists after cholecystectomy. The 
obvious explanation for some of these fail- 
ures would be that the pain did not originate 
in the biliary tract. Many excellent observers 
believe otherwise. There is some evidence 
that the pain may originate in a normal bili- 
ary tract. That functional disturbance of the 
biliary tract can cause an attack of biliary 
colic in the absence of stone or inflammation 
seems fairly well established. These dis- 
turbances of secretion or absorption may de- 
pend on the character of the liver bile and 
good evidence exists today chiefly for the 
motor type of dysfunction, the so-called bil- 
iary dyspepsia. 

There are many leading clinicians who be- 
lieve that the syndrome of chronic gall blad- 
der colic are not really due to gall bladder 
disease at all, but rather due to an irritable 
colon with associated pylorospasm at times. 
Certainly it is very difficult to differentiate 
between the two unless gall bladder disease 
is supported by evidence of a non-function- 
ing gall bladder as shown by the cholecysto- 
gram. 


It may be said as a general rule that pa- 
tients in middle life who are troubled with 
an irritable, spastic colon will find that after 
the age of 50 this condition will gradually 
ameliorate and be far less troublesome to 
them; yet we know that many of them will 
continue to be plagued by an irritable colon 
even as late as 70. Mucous colitis is not in- 
frequently seen to continue even though the 
patient is past 60 years of age. 
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How then are we to judge the surgical 
indications in these chronic gall bladder 
dyspepsias without gall stones or colon? 
Often it is difficult to determine which cases 
should be operated and which ones should 
be continued under medical management 
even though results are only temporary. 

It is my opinion that those cases in which 
a cholecystographic workout has revealed a 
non-functioning gall bladder, surgery may 
be indicated. It is well, however, to treat 
such cases medically for a reasonable time 
and then repeat the cholecystogram. If a non- 
functioning gall bladder is still present then 
one may be reasonably sure of the diagnosis, 
provided of course that a badly damaged 
liver is not the cause of the non-filling or 
non-concentrating gall bladder. 

It is surprising that in some cases a second 
cholecystrogram will show a fairly good func- 
tioning gall bladder. It should be remember- 
ed that in the vast majority of cases suffer- 
ing from advanced hepatic disease a non- 
functioning gall bladder will be revealed by 
the cholecystrogram. 

There is sUill another group of cases in 
which the present laboratory methods are of 
limited value. This group is made up of pa- 
tients suffering from chronic disease of the 
liver. They are usually due to some intra- 
hepatic condition such as cirrhosis or fatty 
degeneration. They are most frequently as- 
sociated with chronic gastritis and chronic 
gall bladder disease and they are more com- 
mon than usually supposed. 

Clinicaily, most of these cases give an in- 
aefinite cistory of indigestion over a rela- 
tively long period of time. Anorexia is fre- 
quently of long-standing, especially in those 
addicted to the use of alcohol. Clinical ex- 
perience, nowever, has shown that an al- 
coholic history is found in only 30 to 40 per 
cent of cases in cirrhosis of the liver and 
so there must be many other causes for this 
condition. Nausea is another common symp- 
tom and is most noticeable in the morning. 
Distress after eating is common. Then in- 
tensity of the distress is seldom, however, as 
severe as in peptic ulcer, unless there is a 
considerable peri-hepatitis or swelling of che 
liver, when the pain will be found to be in 
the right upper quadrant. Belching, gas dis- 
tention and an intolerance for fat are al! 
common manifestations. There is usually a 
furred congue, bad breath and chronic con- 
stipation. Evidence of bleeding may be pre- 
se..t such as nose-bleed; hematemesia from 
esophageal varices, and intestinal hemorrh- 
age are probably mose prevalent, and icteric 
pallor is common. Actual jaundice only oc- 
curs in the terminal condition, such as cir- 
rhosis. 

Because of the diverse function of the 
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liver, no available tests are of absolute diag- 
nostic value. It is the clinical picture which 
should be of paramount importance. The 
hippuric acid and bromsulfathalein tests are 
fairly good. The very nature of the symp- 
toms in hepatic dysfunction are such that it 
is easy to confuse them with mild cases of 
gall bladder disease. Only too often in the 
absence of any appreciable enlargement of 
the liver the condftion it thought to be due 
to some gall bladder condition until some 
time later when, much to our surprise, the 
patient turns up with ascites. 

It is our experience that the ordinary 
cholecystographic workout always shows a 
practica'ly complete absence of any dye in 
the gall bladder in advanced liver disease 
and that it is of definite value in making us 
at least think in terms of liver damage. 
Therefore I believe with our limited exper- 
ience that the cholecystographic workout is 
one of the best liver function tests we possess 
to date. 

Chronic gastritis is a disease which again 
has been forcibly brought to our attention 
with increasing emphasis during the past 
10 years. Although we have reliable know- 
ledge regarding this condition for at least 
85 years, the diagnosis of chronic gastritis 
fell into disrepute until the use of the flexible 
gastroscope allowed a study of the mucosal 
pattern of the stomach by direct visualiza- 
tion. 

The development of improved x-ray tech- 
nique by the compression method which per- 
mits better visualization of the mucosa has 
also been a contributing factor. 

Twenty-five years ago the diagnosis of 
chronic gastritis was limited largely to that 
of chronic alcoholic gastritis, syphilitic gas- 
tritis or the early mucosal atrophy associated 
with pernicious anemia or the environmental 
gastritis around ulcer or cancer discovered 
on operative interference. Today we are led 
to believe by many competent gastroscopists 
that chronic gastritis is a very common con- 
dition. It may be the pendulum has already 
swung too far in that direction. Those of us 
who have been in practice for 25 years or 
more are quite aware of the over-enthusiasm 
to which the profession so easily succumbs. 

Nevertheless, as time goes on the diagnosis 
of chronic gastritis will be on a much firmer 
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basis since we now possess an instrument 
of diagnostic precision. Unfortunately the 
technique of doing a gastroscopic examina- 
tion requires considerable training and skill. 
Long experience is necessary in the proper 
evaluation of what is seen through a gastro- 
scope and this limits its diagnostic use to a 
small number skilled in this procedure. 

The symptoms of chronic catarrhal super- 
ficial and chronic hyperthophic gastritis sim- 
ulate those of chronic gastric or duodenal! 
ulcer in a considerable measure, even with 
respect to gross hemorrhage. Epigastric pain 
and discomfort which usually have some re- 
lation to meals and from which relief by food 
or antacid is less consistent than in ulcer 
cases are outstanding features of gastritis. 
In the past, in the absence of any x-ray evi- 
dence of ulcer, the physician labelled such 
conditions nervous indigestion, pseudo-ulcer, 
pseudo-cholecystitis, achylia gastrica or 
what-not. The competent gastroscopist of 
today very often finds the explanation for 
these symptoms in chronic inflammatory le- 
sions of the mucosa of the stomach and so 
one should not lightly scoff at the gastro- 
scopist’s contention that the most common 
organic disease of the stomach is a chronic 
inflammatory lesion of the stomach. 

Time will not permit the discussion of 
the many other causes for the chronic di- 
gestive disturbances in the elderly patient, 
among the most interesting of which are 
those due to psychoneurosis. Suffice it to 
say, that since no precision methods of lab- 
oratory study are available in most cases, a 
critical study of the clinical symptoms forms 
the basis for the differential diagnosis in 
these various conditions. 


DISCUSSION 
MINARD F. Jacoss, M.D. 

Dr. Paulus’ discussion of chronic digestive 
disturbances in the aged patient is an ex- 
cellent and timely paper because with the 
younger men in the service it will be neces- 
sary for those who are left behind to care 
for more old people proportionately. Fur- 
thermore, as statistics show people are living 
longer, hence there are more old people. The 
1940 census showed an increase of 35 per 
cent over 1930 of folks over 65 years of age. 
The medical management of disease in in- 
dividuals beyond the sixth or seventh de- 
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cade of life presents unique problems and 
so is fast becoming a specialized field. In 
geriatrics, as the specialty is known, one is 
dealing with individuals whose tolerance is 
low and whose powers of regeneration are 
definitely limited. However, as he or she 
has so far withstood the stress and strain of 
life one must give special care in advising too 
drastic changes. The fact is that these in- 
dividuals are not tolerant of changes and 
they often feel they know better what to 
do for themselves than the physician. Their 
ways of life have become fixed just as their 
organs have become less elastic. They 
quickly become dissatisfied if the remedies 
advised do not give immediate results. Hence 
it is well to discuss their problems simply 
and truthfully with them. 

A most important decision that usually 
must be made at the start is whether or not 
the patient should be kept at absolute bed 
rest. In general one can say that they should 
be allowed up as much as is compatible with 
their condition and strength. Prolonged per- 
iods of bed rest may not only be harmful 
physically but psychologically. Drugs must 
be used cautiously. This applies particularly 
to sedatives. In cerebral arteriosclerosis ca- 
pillary permeability is increased and so they 
liffuse more rapidly. There may frequently 
be some renal damage aiso and thus excre- 
tion is interferred with and this may easily 
result in a cumulative effect. 

There has never been any extensive studies 
on the digestive enzymes in the aged. Is 
there a decrease with the physiological pro- 
cess of aging? One would think so. We do 
know there is a decrease in salivary ptyalin, 
but we do not know in how many the pan- 
creatic amylase is likewise deficient. Meyer 
concluded after testing the carbohydrate di- 
gestion in a number of old people that there 
was probably a sufficient amount of pancrea- 
tic amylase to make up for the deficiency 
in salivary amylase. It has also been shown 
that fatigue in old folks causes a reduction 
in the ferments in the saliva and the stomach. 
By their own choice old people consume a 
diet heavy in carbohydrates. This is fre- 
quently due to the greater ease in eating 
this type of food. Likewise, they choose a 
diet low in fat and protein. Because of this 
type of diet they often obtain an insufficient 
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amount of vitamins, chiefly the B group. 
Because of the high carbohydrate intake, ad- 
ditional B complex vitamins are required. 
A study made at the Laukenau Hospital re- 
vealed that the diet of old people was defici- 
ent in foods rich in Vitamin B, iron and cal- 
cium, and one result of this was anemia. By 
giving these patients a balanced diet, liver 
twice a week, injections of liver extract for 
one to three weeks and iron there was not 
only an increase in the blood count but a 
definite increase in vigor. Other studies have 
shown that the vitamin C intake is likewise 
inadequate. It should be realized that the 
body stores only small amounts of these 
water soluble vitamins and so they must be 
replenished from day to day. Hence giving 
these old people an adequate amount of vita- 
min B and C is definitely helpful. I do not 
mean to imply that this will stop the biologi- 
cal developments of senility yet certain fea- 
tures are changed chiefly in relation to the 
muscular, cardio-vascular, and mental sys- 
tems and to some extent the gastro-intestin- 
al. 

Dr. Paulus made some pertinent remarks 
regarding roughage in the diet of old people. 
I heartily concur in this. Constipation is a 
frequent complaint and many times can 
be corrected by diet alone if the full 
co-operation of the patient can be had 
which as you ail know is often dif- 
ficuit. In general these old people should 
eat a diet that is rich in fruits, vegetables, 
especially the green and yellow ones, milk 
and milk products such as cream, ice cream 
and cheese. Meat in small amounts is ad- 
visable. The vegetables should perferably be 
those that contain a low fiber content. We 
are deluged by the drug houses with various 
bulk producers to aid constipation and al- 
though in many individuals these hygro- 
scopic agents are beneficial they must be 
used with caution in the elderly patient as 
they not infrequently cause an impaction. 
Good results may be had with an occasional 
small normal saline enema or at times oil 
retention enemas may be helpful. However, 
if the patient has been taking laxatives for 
forty or fifty years without any apparent 
harm, it seems somewhat foolhardy to ad- 
vise stopping them. The patient will usual- 
ly ignore the advice anyway. 
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The present policy of Selective Service of NOT deferring pre-medical students after 
July 1, 1944, has created a serious problem in connection with the supply of physicians 
for the future. It is felt by some that the output of doctors may be inadequate to meet 
the replacement demands of the army and civilian needs despite the fact that the medi- 
cal schools are running at full capacity. It is obvious, therefore, that under no circum. 
stances should the enrollment in the first year classes of the medical schools be allowed 
to fall below the maximum number that can be accommodated in each medical- school. 


According to the recent information supplied by the Procurement and Assignment 
Service and published in the Journal of the American Medical Association, June 
10, 1944, estimates of medical students for 1945 are as follows: 


Total number of places in entering classes—6,440. 
Army students, 28 per cent—1,790 
Navy students, 25 per cent—1,540—3,330 
Balance to be filled by women 
and by men disqualified for general 
military service - > ee —3,110. 


Granting that it is possible to fill 400 to 500 of these places with women students, 
this still leaves about 2,600 places which, according to present regulations, must be fill- 
ed by physically disqualified men or ex-service men. 


It is not possible to predict how far the schools can go in solving this problem 
without lowering their standards of admission, but it should be the concern of every 
physician to see to it that this situation is changed. 


There has been introduced in the House of Representatives recently a Bill HR 5027, 
which would, under certain conditions, defer 6,000 medical and pre-medical students 
from induction. We earnestly urge that each of you immediately contact the Senator or 
Representative of your District and ask that he support this legislation. An adequate 
supply of doctors must be maintained and this can only be done by training a sufficient 
number of medical students. 


The ruling of the Selective Service is apparently final. The matter is now up to the 
President and /or Congress. 


ee ee 


President. 
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%*% Many of our physicians are now wearing the Olive Drab . . . Navy 
Blue . . . and Khaki. Their absence greatly increases the responsibility of 
home front physicians — constantly demanding more time and energy, to 


keep civilians fit for strenuous war jobs. 


We appreciate the long hours and many sacrifices necessary to keep the 
home front healthy, thereby speeding supplies and equipment to the fight- 


ing front. Warren-Teed is anxious to help these busy physicians at all times. 


WARREN-TEED 


_Medicaments of Exacting Quality Since 1920 





THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 











E. EUGENE RICE, Shawnee 
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EDITORIALS 


LET THE PEOPLE KNOW 

If the people of the United States could be 
brought to an adequate understanding of 
what preventive medicine, including public 
health and sanitary engineering, both of which 
arebased uponand sustained by medical know- 
ledge, has done to safeguard them against the 
ravages of disease and disaster, they would 
rise up in arms against the false security of 
any revolutionary, government controled, 
regimented form of medical service, which 
would deal the death blow to medicine as a 
free enterprise. If the people knew how ade- 
quately the march of medicine has matched 
mechanistic progress, including the growth 
of industry and commerce, the present wide- 
spread criticism of medicine would be re- 
placed by a just commendation. 


If the people were fully apprised of the fact 
that they might have been wiped from the 
face of the earth by disease and pestilence as 
the world, on fast going wheels for the first 
time in history, cut all corners to get on with 
industry except for the saving grace of pre- 
ventive measures; if they knew how medi- 
cine at the turn of the century, placed 


spiritual and humanitarian values far above 


material gain in the application of newly 
acquired knowledge, they would pile high 
their remonstrances on the desks of congress- 
men who might otherwise legalize some 
change in medical practice. 

Finally, if the people knew to what extent 
congested areas of population are dependent 
upon preventive medicine; if, for instance, 
they knew that the withdrawal of all pre- 
ventive measures provided by American 
medicine from the city of Washington today 
would soon make it necessary for all citizens 
to duck the shadow of death, and within a 
few months block the streets with the de- 
caying dead bodies of men, women and child- 
ren; converting the dome of the Capitolintoa 
rendevous for carrion crazed vultures and 
causing the most beautiful city in the world 
to be spattered and blighted with the pale 
excrement of these filthy scavengers; if the 
people knew all this they would rise up and 
call the medical profession blessed. 


Benjamin Franklin, statesman, scientist, 
friend of medicine and sponsor of hospitals 
and medical schools made the following 
broad statement which may be specifically 
applied to our present situation; “They that 
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give up essential liberty to obtain a little 
temporary safety deserve neither liberty nor 
safety.” 





ON THE WITNESS STAND 

As noted by an editorial in The New Eng- 
land Journal of Medicine, June 1, 1944, The 
Massachusetts Medical Society in 1936, ap- 
pointed a Committee to consider “Expert 
Testimony.” In the Journal of the American 
Medical Association of April 1, 1944 there is 
a discussion of action taken by the Minnesota 
State Medical Association through a similar 
committee appointed three years ago. 

Often the medical profession is embarrass- 
ed by alleged “expert medical testimony.” As 
a rule, the best physicians shun the witness 
stand because of the unbridled license in the 
choice of medical witnesses and the loose ap- 
plication and questionable meaning of the 
term “expert.” 

If such a committee could be counted on 
for the conscientious execution of its assign- 
ed functions, the Oklahoma State Medical 
Association should have one. We suggest 
that the officers and the Council take the 
matter under consideration. The following 
paragraph from the discussion appearing in 
The Journal of the American Medical As- 
sociation clearly places the responsibility. 

“Next to saving life and giving aid to the 
sick and injured no greater responsibility de- 
volves on the medical profession than giving 
testimony in court or elsewhere. The right 
of a physician to cuntinue in the practice of 
medicine is measured not only by his pro- 
fessional competence as a physician but also 
by what he says and does as a physician.” 





THE ART AND THE SCIENCE OF MEDI- 
CINE GO HAND IN HAND 
AT THE FRONT 

Millions of mothers and fathers have had 
their hearts cheered by the widespread news 
that our brave sons wounded on the Norman- 
dy beaches in the morning were snugly 
tucked away in hospitals on the English 
shore by the following evening with the best 
medical and surgical care. 


While this note of merciful efficiency and 
skill is most gratifying, the greatest spiritual 
uplift came through the knowledge that 
Major General Paul Ramsey Hawley accord- 
ing to published reports “paced the docks at 
a south-of-England port, making sure for 
himself that the wounded were comforta- 
ble.” Also that the stretchers were handled 
with the tenderness and dexterity which the 
traditional art of medicine demands in the 
presence of sickness and suffering. 


It is heartening to see how well the wis- 
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dom of William Osler wears in war as in 
peace. “The practice of medicine is an art, 
not a trade; a calling, not a business; a call- 
ing in which the heart will be exercised 
equally with the head.” 





CIVILIAN PENICILLIN 

Through American ingenuity and industry 
Penicillin for civilian use has been made 
available sooner and in greater quantities 
than originally anticipated. Until recently it 
was to be had for emergency cases only when 
specific indications were established and then 
its use required the approval of a committee 
of The National Research Council and the 
War Production Board. Now that it is more 
readily available because more plentiful, its 
distribution is to be governed by W.P.B., the 
N.R.C., the U. S. Public Health Service and 
the A.M.A. 

Certain hospitals in the State of Oklahoma 
have been designated as repositories and dis- 
tributors of the precious product. All doc- 
tors should remember that the supply is 
still limited and that its more generous al- 
location places upon them heavy responsibili- 
ty. They should strive for up-to-date infor- 
mation concerning specific indications, being 
quick to employ it when definitely indicated 
and badly needed, but equally quick to ad- 
vise against its use in conditions already 
proven to be resistant to its curative powers. 

Considering the limited supply, unwise or 
wasteful use of Penicillin is next to criminal. 
Always it should be employed with a reason- 
able hope of saving life and not for the pur- 
pose of satisfying curiosity or appeasing the 
clammering insistance of desperate patients 
or relatives. 





THE FREEDOM OF MEDICINE 


American medicine rests upon a tripod 

. the patient, the physician and God. Al- 
most without exception the patient and phy- 
sician are mutually helpful and pleased with 
the relationship. If they are not satisfied, 
they are free to tell each other to go to the 
hottest place that their religious inhibitions 
permit. 

God seems interested in both the patient 
and the physician. He exacts no accounting 
except a reasonable exercise of conscience, 
and He presents no interminable, incompre- 
hensible blanks to be filled out in triplicate. 


Let’s Keep American Medicine Free! 








ER eS 
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REPORT OF AMERICAN MEDICAL AS- 
SOCIATION HOUSE OF DELEGATES 
CHICAGO, JUNE 14, 1944 
It is not possible in the space alloted to give a com 
prehensive report of the meeting of the House of Dele 
gates of the American Medical Association. A complete 
report will appear in the Journal of the American Medi 
eal Association beginning with the June 24 issue where 
it can and should be read by every practicing physician. 
If you have time for nothing more, read pages 573-576, 
But the experiences of the meeting gave rise to some 
ideas which the Editor of the Oklahoma State Medical 
Journal has asked us to express. Unfortunately, it is 
evident at the onset that too few Oklahoma physicians 
will read the proceedings of the meetings of the House. 
The record shows that only 716 of our 1493 members 
of the Oklahoma State Medical Association are subscri 
bers to the American Medical Association Journal. This 
is too small a proportion to prove that our Oklahoma 
physicians appreciate ‘*the best Medical Journal in the 
World.’’ We are told that the Journal is to be made 
still increasingly useful in that more articles are to be 
printed which will be of special interest to the general 
practitioner. We would respectfully suggest that many 
more physicians become habitual readers of the Ameri 

can Medical Association Journal. 

Hygeia is another magazine which should be found on 
every physicians office table—to be read by him as well 
as by his patients. This ‘‘ Health Magazine’’ is a happy 
combination of the ‘‘popular’’ and the scientifie in 
medicine. It can be read with profit by the physician, 
illustrating as it does so well, usually, avenues of ap 
proach to giving information which the laity so much 
needs. 

The reports of the various councils and committees 
given at the meeting of the House of Delegates were 
most interesting. Even a mere list of them here would 
require too much space. The extent of the activities 
would be a revelation to most physicians. The many- 
sided activities for the advancement of scientific medi 
cine and for its applications to the good of the people 
is too little understood by a large body of physicians. 

It is a hopeful sign that there are many physicians 
who are willing to sacrifice of their own leisure and 
practice to do this necessary organizational and ‘* public 
relations’? work. If we are at times disposed to criti- 
cize them for apparent lack of progress we might frank 
ly ask ourselves: ‘‘How much have I done of this 
work?’’ 

American medicine needs no defense either before in- 
telligent people nor before the politicians. The record of 
its attainments are sufficient justification for its status 
and its methods. But, because of its scientific basis in 
which the laity is not trained, we the profession owe 
the people an intelligent and sympathetic explanation of 
good medicine and its social and political implications. 


This is precisely the function which the House of 
Delegates, last year and again this year, desired as one 
vf the primary functions of the new ‘‘Council on Med: 
eal Service and Public Relations.’’ The personnel of 
this council as decided in this years’ election is perhaps 
as ‘‘popular’’ a choice as could well be made. Many of 
us who know these men and their attitude, believe a 
great improvement will be wrought in the ‘‘ public re 
lations’’ between organized medicine and the public- in 
cluding the members of our legislative bodies, 


This Council has achieved wonders in a short space 


of time, and its activities, which have been well sup 
ported by the Trustees of the Association, should end 
the criticism of the American Medical Association—that 
it is an organization without a positive program. Cer 
tainly the program as outlined on pages 573-576 of 
the June 24. Journal of the American Medical Associa 
tion is very positive. Please read it carefully. 


But this Committee, however efficient, cannot accon 
plish all that should be done in the education of tl 
public. Each physician, in the course of his daily cor 
tacts with his patients and associates, has a most potent 
opportunity for forming and molding a favorable an 
intelligent attitude towards medicine as it relates t 
the public welfare, and the enactment of laws. 


The American Medical Association form of organiza 
tion is democratic and representative only to the extent 
to which the rank and file—members of the State Medica 
Associations exercise care in electing delegates to th 
American Medical Association and then ask an account 
ing of their actions in the House of Delegates. 

Judging from signs of the floor of the House and 
from numerous remarks in the corridors, we can be e 
couraged to believe that the rank and file of the pro 
fession are becoming more and more aware of the ne 
for cooperation in taking, adopting and continuing 
progressive program. 

A. S. Risser, M.D., Delegate 
James Stevenson, M.D., Delegat 


LEWIS J. MOORMAN GUEST SPEAKER 
AT DENVER MEETING 

The Regional Meeting of the American College of 

Physicians was held in combination with the War Co 

lege in Denver, Colorado, June 22-24. At the dinner 

meeting held on June 23, one of the guest speakers was 

Lewis J. Moorman, M.D., Oklahoma City, who spoke on 
**American Medicine—Past and Future.’’ 


APOLOGY 


On page 220 of the May Journal the following state 
ment appeared in the write up of the 52nd Annual 
Meeting: ‘‘Also, Dr, Byron E. Williams inaugurated 
a scheme for an endowment fund for the Medical School 
which received the approval of the group.’ 


The scheme for an endowment fund for the Medical 
School was inaugurated by Dr. Wayman Thompson it 
stead of Dr. Williams. 





CORRECTION 


“Clinical Observations in the Use of Penicillin” 
Published in the May issue of the Journal 


In the paper entitled ‘‘Clinical Observations in the 
Use of Penicillin.’’ by Lt. Col. Earl R. Denny, M.C 
A.U.S., Major P. L. Shallenberger, M.C., A.U.S., and 
Major H. D. Pyle, M.C., A.U.S., which appeared in the 
May issue of the Journal, the following changes should 
be made: The title and footnote on the chart appearing 
on Page 199 should appear above and below the chart 
in the left hand column on Page 202. The title and 
footnote of the chart appearing in the left hand column 
of Page 202 should appear above and below the chart 
presented on Page 199. 
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Rr View of Bassinets where Polyclinic Babies Get off to good start. 


‘ CHEERFUL NURSERY IS 
“ AIR-CONDITIONED 


Polyclinic’s nursery is a delightful place. It is refreshingly air 
conditioned from a central plant, which assures reliable tempera- 
ture and humidity control. Fretfulness caused by heat discomforts 
ite is unknown here. Isolation technique is maintained for each bas- 


ted sinet. 


Equipment is such as to assure absolute purity and cleanliness. 
™ The closest attention is paid to nursing care and proper feeding. 


In every detail adequate attention for the newly born infant is 


stressed. 
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Official Proceedings of House of Delegates 
Oklahoma State Medical Association 
April 24-25, 1944, Tulsa 


MINUTES OF FIRST SESSION 
Monday. April 24, 1944 


The first session of the House of Delegates at the 
52nd Annual Meeting of the Oklahoma State Medical 
Association held at Tulsa was called to order in the 
Ivory Room of the Mayo Hotel, at 8:45 P.M., Monday, 
April 24, 1944, by the Speaker, Dr. George H. Garrison 
of Oklahoma City. 

The Chairman of the Credentials Committee, Dr. Finis 
Ww. Ewing, Muskogee, stated that the records indicated 
a quorum Was present. 

A group photograph was taken of Dr, James Steven 
son, Tulsa; Dr. C. R. Rountree, Oklahoma City; Dr. 
Ralph A. McGill, Tulsa; Senator E. H. Moore, Tulsa; 
also one of the Delegates, Alternates and guests who 
were seated on the floor of the House. 

The President, Dr. Stevenson, presented Senator Moore 
who made several pertinent remarkes with reference to 
his attitude toward medicine. 

The Speaker read the following telegram from Dick 
Graham, Executive Secretary of the Association on leave 
of absence with the Army: ‘‘ Please convey to House 
of Delegates and all others present my sincere hope for 
a successful meeting. Only wish I could be present. 
Association is perhaps too near to me for its own good. 
I know House of Delegates will continue to lead rather 
than be lead.’’ 

On motion by Dr. J, S. Fulton, Atoka, seconded by 
Dr. J. G, Edwards, Okmulgee, and carried, the minutes 
of the meetings of the House of Delegates held on May 
10 and 11, 1943 were approved as published. 

Following the adoption of the above motion, the 
Speaker, in compliance with the provisions of Chapter 
III, Section 4, Subsection (a), of the By-Laws, ap 
pointed the following Reference Committees: Resolutions 
Committee—Dr. Clinton Gallaher, Shawnee, Chairman ; 
Dr. H. M. MeClure, Chickasha, and Dr. J. T. Phelps, 
El Reno. Advisory to the Resolutions Committee—Dr. 
G. L. Johnson, Pauls Valley, and Dr. J. G. Edwards, 
Okmulgee. Tellers and Judges of Elections—Dr. A. K. 
Cox, Watonga; Dr. H. C. Huntley, Atoka, and Dr. J. 
Hobson Veazy, Ardmore. Sergeant-at-arms—Dr. Mack 
I. Shanholtz, Wewoka, and Dr. 8S. A. Lang, Nowata. 

At this time, the Speaker, in compliance with the 
provisions of Chapter VII, Section 3, of the By-Laws ot 
the Association, called for the Annual Report of the 
Council. 

Annual Report of the Council 

In submitting the Report of the Council for 1945-1944 
to the House of Delegates, your Officers desire to call 
attention to the fact that our Executive Secretary, R. H. 
Graham, is now on leave of absence from the executive 
office following his call to active service with the Army 
the first of October. It is further our desire to report 
that recently Paul H. Fesler has been employed as 
Acting Executive Secretary during his absence, 

Your Officers, during the past year, have striven dil 
igently to see that the activities of the Association 
were curtailed very little as was reflected in the reports 
of committees published in the March Journal and those 
reports that will be made during the sessions of the 
House of Delegates. 

As has been the custom in the past, the audit of ac 
counts, as prepared by the office of the public accoun 
tant, was published in the March Journal, and delegates 
and members are referred to this report for a detailed 
analysis of the finances of the Association. 

The auditor’s report for January 1, 1943, showed total 
assets of $5,592.46; the report for January 1, 1944, 


shows a total of $8,115.05, an increase of $2,722.59. Of 
this total, $7,854.24 belongs to the Membership account 
In studying the membership dues, we find there was a 
gain of $1,595.50 in 1943 as compared with the total 
for 1942. The income on the Journal shows an increase 
from its advertising of $460.47, the income for 194 
showing a total of $7,969.81 while the 1942 advertising 
totaled $7,509.34. 

In adaition to the above-mentioned balances, the As 
sociation owns $2,235.78 in United States Treasury and 
Savings Bonds payable to the Membership account, and 
$8,163.10 in United States Treasury and Defense Bonds 
pauvable to the Medical Defense account. 

In 1943, the House of Delegates approved the Coun 
cil’s recommendation that the Medical Defense account 
be stabilized with an operating cash reserve in the 
amount of $500.00 and that should it become necessary 
to increase this total that this amount would be aug 
mented from moneys in the Membership account. This 
recommendation was by virtue of the fact that during 
the past five years there had never been a single year 
when the fund had expended in excess of $300.00. A 
of January 1, 1944, the Medical Defense account showed 
a balance of $606.84. Inasmuch as the interest for th 
United States Treasury Bonds of the Medical I 
fense account totals $120.50 each year and is payabk 
to no other account, the Council recommends that th: 
bonds of this account in the amount of $8,163.10 le 
transferred to the Membership account. 

At the present time, the total membership for 1944 
is 1447. Of this number, 1,121 are Active Members, 
298 Service Members, three of which were reinstated 
1944 by payment of 1943 dues; 24 Honorary Members 
and four Associate Members. This compares with th« 
total membership of 1,498 for 1943 as follows: 1,179 
Active Members; 287 Service Members paying $4.00 
dues; 28 Honorary Members and four Associate Mem 
bers. With further reference to statistics of 1943 mem 
berships, nine Active Members have entered the Armed 
Forces, seven Active Members have moved out of the 
State, five Service Members have been retired from duty 
with the military forces and have re-entered civilian pra 
tice and 19 Active and four Honorary Members hav 
passed away. 

With the condition existing that the total amount 
revenue from membership dues continues to decrease with 
additional physicians entering the service, the Council 
recommends that the dues for 1945 remain the same as 
for 1944 ($12.00), and that no dues be charged Service 
Members in 1945 provided they were members in good 
stancing in 1944. 

The budget of the Association for the coming year, 
as prepared by the Secretary-Treasurer, has been ap 
proved by the Council. 

The Procurement and Assignment Service, under th 
direction of the State Chairman, Dr. Rucks, and with 
the advice and counsel of his Advisory Committee com 
posed of a Vice-Chairman, County and Councilor Chai 
man, has been outstanding in its cooperative attitude and 
broad understanding of the many problems that are invol 
ved. The Procurement and Assignment Committee is to be 
highly commended for the untold hours of time and wor! 
given to personal interviews and careful consideratio 
of each individual problem as well as to attention give 
to the requests of the military forces and the needs 
individual communities with reference to medical care 
of civilians. Records of the Procurement and Assignment 
Service and those of the Association show over 500 
Oklahoma physicians in the Armed Forces with 355 of 
these having been in active practice prior to their en 
trance into the various branches of the Armed Forces. 
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L tic and thcrapeutic hay-fever products for 
30 years. An unsurpassed reputation has been 
earned in that time. 

Lederle Diagnostics and Antigens, for hay-fever 
diagnosis and desensitization, possess the follow- 
ing outstanding qualities: 

e The highly concentrated diagnostics give, with 


scratch technique, efficiency equal to that of 
intradermal testing; 


Uniform potency is assured by standardization 
according to the total nitrogen content; 


The buffered glycerine preservative protects the 
antigens from deterioration. 


Many hay-fever sufferers experience aggravation 
of symptoms during the pollinating season be- 
cause of house dust sensitivity. “HOUSE DUs1 
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desensitization. 
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The Council recommends that committees as well as 
individuals continue to extend every possible coopera- 
tion in behalf of the Procurement and Assignment Ser- 
vice. 

The House of Delegates at its 1943 meeting endorsed 
the report of the Prepaid Medical and Surgical Service 
Committee thereby approving the execution of proper 
instruments and the establishment of an experimental 
plan of prepaid medical and /or surgical service under 
the guidance of the medical profession for the citizens 
of Oklahoma in the lower income group. The Council 
meeting in regular session on February 20,1944, re 
endorsed the plan as submitted by the Committee and 
instructed its individual Councilors in so far as possible 
to bring this plan before the membership of their County 
Societies for detailed discussion prior to this meeting, 
Your Council urges that Delegates give special considera 
tion to the report of the activities of this Committee. 
The Council having endorsed the plan now refers it to 
the House of Delegates for further consideration and 
also goes on record as complimenting the Committee for 
its work and recommends that the Committee be con 
tinued. 

During the past year, the Committee on Industrial 
Medicine and Traumatic Surgery has spent endless hours 
studying the present workman’s compensation laws in 
Oklahoma. The Council recommends that the House of 
Delegates instruct the Public Policy Committee to work 
with the Committee on Industrial Medicine and Trau 
matic Surgery in an attempt to introduce proper legis 
lation at the next Oklahoma State Legislative Session 
which would bring the above-mentioned laws up to 
date. 

The two-year course in internal medicine conducted 
under the direct auspices of the Postgraduate Committee 
for the benefit of the physicians of Oklahoma was con 
pleted in February, and a course in surgical diagnosis 
is now in progress. Your Council recommends that the 
wishes of the Committee, as pointed out in its annual 
report published in the March Journal, be carried out in 
that resolutions expressing appreciation for cooperation 
and financial assistance be extended to The Common- 
wealth Fund of New York, the United States Public 
Health Service and the Oklahoma State Health Depart- 
ment. It is further urged that the members of the 
Association take advantage of the privilege extended 
them to gain new knowledge as is afforded through the 
means of postgraduate education. 

Following the report of the Post-War Planning Com- 
mittee at the Fourth Annual Secretaries Conference in 
October and which report was published in the Novem- 
ber issue of the Journal, the Committee conducted the 
survey as suggested. The results will be given by the 
Committee in a report in the proper order of business. 
It is the recommendation of the Council to the House 
of Delegates that the work of this Committee be con- 
tinued and that every assistance be extended by the 
members of the Association either individually or col- 
lectively in an effort to assist those who will be re- 
turning from the Armed Forces following the cessation 
of hostilities. 

The Council in its afternoon meeting has gone on 
record and desires to recommend that the Speaker of 
the House appoint a Committee at this evening meeting 
to study the idea of a State Board of Health for Okla- 
homa and report its findings at tomorrow’s session in 
order that definite recommendations might be referred 
to the Governor for his study prior to the meeting of 
the coming Legislature. 

The Council recognizes the fact that physicians re- 
maining at home are especially busy and have little 
available time for the attendance of meetings of medi- 
eal societies, however, it urges that all county secretaries 
watch their membership lists and constantly remind 
their physicians of the vital need of maintaining society 
membership during these times. Each member should 
remember that he adds immeasurably to the influence 
of his profession on matters important to public welfare 
by maintaining membership in his county and state so- 
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cieties. The Council desires to remind the membership 
that a united front is vitally important at this time in 
view of the possibility of the passage of legislation by 
the National Congress that would affect our profession 
regarding its attitude toward the freedom of choice on 
the part of the people for the scientific services our phy 
sicians have been trained to give. Too, those of us on 
the home front should be constantly reminded that when 
our Service Members return from duty, it is important 
they find their medical society active in the affairs of 
state. County Societies are urged to continue with regu 
lar meetings, and where the membership is too small 
to hold frequent joint meetings with adjoining societies. 

It is the desire of the Council to go on record as 
expressing appreciation for the undivided support given 
it by the individual members of the profession as well 
as commending the various committees for their work 
during the past year, and to assure the House of Dele 
gates that it will render service to the Association to 
the best of its ability constantly keeping in mind the 
many obligations bestowed up it. Recognizing that the 
House of Delegates is the policy making body of ou: 
Association, the Council will continue to execute its 
mandates. 

On motion by Dr, D. H. O’Donoghue, Oklahoma City, 
seconded by Dr. G. 8. Baxter, and carried, the Report 
of the Council was accepted. 

Following this action, the Speaker states that the 
following Councilor Reports had appeared in the March 
issue of the Journal: District No. 1, Dr. O. E. Templin, 
Alva; District No. 4, Dr. Tom Lowry, Oklahoma City; 
District No. 7, Dr. Clinton Gallaher, Shawnee, and 
District No. 9, Dr. L. C. Kuyrkendall, MeAlester. 

On motion by Dr. J. 8, Fulton, Atoka, seconded by 
Dr. J. G. Edwards,Okmulgee, and carried, thé above 
mentioned Councilor Reports were approved as printed 
in the March Journal. 

Following this action, Dr. Garrison asked for the re 
port of Councilor District No. 2, and Dr. V. C. Tisdal, 
Elk City, was recognized and presented his report. 

Annual Report District No. 2 
Officers and Members of the House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

I am pleased to report that the Second Councilor 
District is in a normal and healthy state of affairs con 
sidering the conditions under which we labor. The tarian 
attitude. The sense of gratitude for the many men in 
our District that are in service is being manifested by 
th men at home in that they are anxious to do everything 
to make their return home as welcome as possible, re 
turn to them their practice in good condition, to keep 
their profession on as high a plane as is possible while 
they are away, and to forestall any move that might be 
foreign to their form of practice of medicine as to the 
time when they left. 

Our District has had representatives in Washington 
contacting our Senators and Congressmen regarding the 
legislative measures that have been proposed which we 
realize would change our entire form of practice. There 
have been numerous meetings discussing the Wagner 
Murray-Dingell Bill, and the representative from our 
District who was in Washington received very definite 
information from our National Representatives that they 
would not vote for the bill in its present form or any 
other form to which it might be amended. 

A rather careful survey was made of the membership 
of Councilor District No. 2, and the vast majority are in 
favor of some form of medical and hospital benefits, 
mutual iu character, which will give them free choice 
of medical and hospital services with the opportunity to 
buy or reject. It is also optional with the physician as 
to his participation—the same to be sponsored and en 
dorsed by our State Association, giving each county 
in the state and each group in the state a chance to re 
ject or affiliate with said organization. 

Our District is fully aware of the fact that economic 
conditions, as they are today, do not demand that some 
relief be given to the lower income brackets as they 
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did dusing the depression or even in normal times. But 
we are of the opinion that they deserve some form of 
relief before conditions are such that they will make 
such request as they have in the past. We feel that 
the medical profession’s first responsibility, of course, 
is to the people they serve and since the American Medi 
cal Association has endorsed many mutual plans that ar 
operated under the supervision of the medical profes 
sion and since the medical profession, by sponsoring 
such service, can better make the experiment and cur 
its defects or faults and thereby curb any let down ip 
the proper’ ethical relation between the doctor and the 
patient, they wish to endorse a trial of the benefit= 
offered by the Oklahoma Physicians’ Service (a mutual 
corporation) that was passed by the House of Dele 
gates at its 1943 meeting. 

Respectfully submitted, 

V. C. Tisdal, M.D. 

Councilor, District No. 2 

On motion by Dr. W. 8. Larrabee, Tulsa, seconded by 
Dr. L. Chester McHenry, Oklahoma City, and carried, 
it was moved that the Report of Councilor District No. 
2 be accepted. 

The Councilor of District No. 3, Dr. C. E, Northeutt, 
Ponea City, who was appointed by the Council on Feb 
ruary 20, 1944, to replace Dr. C. W. Arrendell, Ponea 
City, who had been forced to resign because of ill 
health, was next granted the privilege of the floor and 
made his report. 

Annual Report District No. 3 
To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

Due to the recent illness of Dr. C. W. Arrendell of 
Ponca City, who has been confined to bed for the last 
ten weeks, and who has been serving as Councilor for 
the Third District, it is necessary that I report his 
activities, as well as my own, during the past year. 

I find that due to the present conditions and the re 
dueed number of doctors in this District, which necessi 
tates long hours for the remaining members, it is dif 
ficult to hold regular meetings with a satisfactory at 
tendance. 

Dr. Arrendell has visited a few of the counties and 
has written numerous letters to all of the counties trying 
to aid in establishing as nearly as possibly adequate 
medical care for all counties, more especially those coun 
ties having fewer doctors. He has cooperated in collect 
ing the annual dues and aided with the work of the 
Procurement and Assignment Committee and has en 
couraged all the doctors to write to their representatives 
asking that they give their full consideration to the 
Senate Bill No. 1161. Dr. Arrendell has encountered 
the distribution of literature from the National Phy 
sicians Committee as well as other literature obtained 
through the State Association. 

After my election as Councilor, I checked with Dr, 
Arrendell’s activities and have proved to my satisfaction 
that each county is making every effort to render ade 
quate medical service in an organized way as nearly 
as it is possible. 

It is unfortunate that such a valuable member of ow 
profession should become temporarily incapacitated at 
this time. I wish to take this opportunity to express 
my appreciation, as well as that of other members, for 
his work and splendid cooperation. 

Respectfully submitted, 
C. E. Northeutt, M.D. 
Councilor, District No. 3 

On motion by Dr. L. C. Kuyrkendall, McAlester, 
seconded by Dr. J. G. Edwards, and carried, the Report 
of the Councilor District No. 3 was accepted. 

The Speaker next asked for the report of the Coun- 
cilor from District No. 5, and inasmuch as Dr. J. I. 
Hollingsworth, Waurika, was not present, no report was 
given. 

Next, the privilege of the floor was extended to the 
Councilor from District No. 6, Dr. J. V. Athey, Bartles 
ville, who made his report. 
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Annual Report District No. 6 
To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

Due to tire and gasoline shortage and to war con 
ditions in general, your Councilor has been unable to 
visit all the Societies in the District; however, he has 
kept in touch with all and can report that all are holding 
regular meetings ‘which are fairly well attended. 

Two District meetings have been held—one in Bartles 
ville last May, with a good program furnished by Dr. 
O. R. Withers and Dr. Clifford C. Wilson, of Kansas 
City, and the other in Tulsa in March, addressed by 
Dr. P. S. Pelouze, of Philadelphia, in the interest of 
the campaign against venereal disease sponsored by the 
State Health Department. 

Much interest is shown over the District in the fight 
against the bill for ‘‘ Socialized Medicine,’’ Senate Bill 
1161, and addresses have been given showing the fallacies 
of this proposed legislation before doctors, nurses, den 
tists and many lay organizations. 

It is hoped that travel conditions will improve during 
the coming year, so that your Councilor may be abl 
to be more service to the Societies in the District. 

Respectfully submitted, 
J. V. Athey, M.D. 
Councilor, District No. 6 


On motion of Dr. J. T. Phelps, seconded by Dr. L. ‘ 
Kuyrkendall, and carried, Dr. Athey’s report was a 
cepted. 

At this time, the Speaker called for the report 
the Councilor from District No. 8, and the privilege of 
the floor was granted to Dr. Finis W. Ewing, who pi 
sented his report. 

Annual Report District No. 8 
Officers and Members of the House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

The Eighth Councilor District is in a very good cor 
dition. We, like all other sections of the state, hay 
contributed to the Armed Forces. Those who are left ar 
the older men but are carrying on in a most ecredibl 
way. Meetings have not been held as frequently in tl 
various County Societies as we would have liked, but 
considering the shortage of manpower, the unusual «ce 
mand on the time of those who are left in private pra 
tice, the rationing of gasoline and tires, it is the opini 
of your Counciior that they are doing an excellent pie 
of work. 

A meeting of this Councilor District was held in thx 
Red Cross rooms at Camp Gruber, March 2, at which 
time Dr. P. 8S. Pelouze was our guest Speaker. His 
address was well received and the attendance was v 
good. 

Resnectfully submitted, 
Finis W. Ewing, M.D., 
Councilor, District No. 6 

On motion by Dr. O. E. Templin, seconded by Dr. J. 1 
Phelps, and carried, Dr. Ewing’s report was accepted 

Following the report of Dr, Ewing, Dr. Garris 
called for the Report of the Councilor from District 
No. 10, Dr. J. S. Fulton. Dr. Fulton made the follow 
remarks: 

Annual Report District No. 10 
Officers and Members of the House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

I have no written report to make. I am from the part 
of the state where there is definitely a scarcity 
physicians. In many counties there are only thre 
four doctors of medicine. 

Because of this existing condition and since all th 
docters are extremely busy, it is very difficult to conduct 
regular county medical meetings. At Durant in Bry 
County there is an active Society, however, I understa: 
it has been necessary that they skip some meetings. In 
Atoka-Coal County we have nine members and attempt 
to meet regularly. In my section of the State, we are 
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anxious to extend every cooperation to those doctors now 
in the various branches of the Armed Forces. 

I am sorry that I have no written report to make, but 
I too have been very busy with my practice and often 
find it difficult to get away to attend meetings. 

Respectfully submitted, 
J. S. Fulton, M.D. 
Councilor, District No. 10 

On motion by Dr, Clinton Gallaher, seconed by Dr. 
J. G. Edwards, and carried, Dr. Fulton’s report was ac 
cepted. 

At this time, the Speaker of the House stated the 
next order of business would be the Report of th 
Standing Committees. 

The first Committee to report was the Annual Session 
Committee, and Dr. James Stevenson, as Chairman, made 
the following remarks: ‘‘I did not know that L would 
be called upon to make a report, however, this is the 
Annual Session and if you like it thus far, I trust you 
will accept my report.’’ Immediately upon completion 
of Dr. Stevenson’s remarks, the Speaker stated ‘‘It 
stands approved.’’ 

The Speaker next requested the report of the Scien 
tific Work Committee, and the privilege of the floor was 
granted to Dr. W. A. Showman, Tulsa. 

Report of Scientific Work Committee 

The Committee is hopeful that each and everyone of 
you will enjoy the meeting that has been prepared 
for you. We have run into some difficulty im the 
preparation of the program, but fortunately we hav 
been successful in overcoming them. We have a good pro 
gram in order for you and hope that it will meet with 
your approval. 

Respectfully submitted, 

W. A. Showman, M.D, Chairman 
Ben H. Nicholson, M.D. 

M. J. Searle, M.D. 

On motion by Dr. W. 8S. Larrabee, seconded by Dr. 
W. E. Eastland, Oklahoma City, and carried, Dr. Show 
man’s report was accepted, 

The Speaker stated that the next report to be presented 
would be that of the Committee on Publicity. The 
Chairman, Dr, William A. Tolleson, Eufaula, was not 
in attendance, consequently, no report was given. 

At this time, the Speaker requested the pleasure of 
the House concerning the disposition of the reports of 
the Committee on Judicial and Professional Relations, 
Chairman, Dr. 8S. A. Lang, and the Committee on Public 
Policy, Chairman, Dr. J. D. Osborn, Frederick, which 
reports had appeared in the March issue of the Journal 

On motion by Dr. L. 8S. Willour, MeAlester, seconded 
by Dr. O. E. Templin, and carried, the two above-men- 
tioned reports were approved. 

In order, the Speaker next called for the report of 
the Committee on Medical Education and Hospitals, and 
Dr. Tom Lowry, Oklahoma City, presented the following 
report: 

Report of Committee on Medical Education 
and Hospitals 

The Committee on Medical Education and Hospitals 
submits the following report to the House of Delegates: 

The past year has brought many changes in medical 
education and some changes in hospital services. These 
have been made primarily to aid the war effort. Yet, 
it has made us study our methods of medical education. 
By lowering the requirements for admission to the 
School of Medicine to sixty hours, by accelerating and 
compressing the medical course into three years instead 
of four, we are increasing the output of physicians by 
46.6 per cent and graduating doctors several years 
younger than heretofore. Also, the number of medical 
students accepted for admission to medical schools has 
increased about 10 per cent. The accelerated program 
will provide approximately 5,000 additional medical of- 
ficers and physicians in the period 1942-1945. 

Lowering the admission requirements for medical 
schools is bringing to us a group of students younger, 
less mature, with less diversity of preliminary training, 
and with fewer cultural interests than before. It seems 
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advisable that as soon as possible we resume a longer 
premedical training for at least a. considerable portion 
of our medical students. Acceleration in the elementary 
and secondary schools and telescoping the last year of 
high school with the first year of college may mature 
and prepare some students earlier and qualify them for 
admission earlier in the medical college. 

Accelerating the medical curriculum allows a student 
to graduate a year earlier which is a decided advantage 
to him. He still has four to six weeks vacation each 
year. New courses such as military and tropical medicine 
and physical medicine should be stressed. 

The maintaining of satisfactory standards of instrue 
tion during the war is somewhat difficult, due to the loss 


of members of the teaching staff, but those remaining 
are cooperating in every way. Because of the increased 
teaching load, the time for medical research is also 


probably reduced. 

The financial support offered to medical students who 
are in the Armed Forces has probably opened the doors 
of medical education to some worthy students who would 
have been denied the privilege heretofore. When this 
financial aid is withdrawn, it would be well for us to 
consider the establishment of loan or aid funds to as 
sist these worthy students who need financial assistanc 
to carry on their medical education. 

The nine-nine-nine intern service is meeting the condi 
tion for which it was adopted, but it offers adequat 
hospital training for less than 50 per cent of graduates 
of medical colleges. This will create a demand for more 
residencies for the post-war period, and we must lk 
making every effort to raise our hospital standards 
so that we can increase the number of hospitals in om 
state which can supply residencies. By reducing th 
number of years required for premedical and medica 
school training, we hope that the number of years dé 
voted to hospital training will be increased. We also 
should be making every effort to provide adequate diag 
nostic and hospital facilities to rural communities. These 
will provide better medical care to the communities and 
also be an inducement for well-trained young doctors to 
practice in these rural areas. 

We must commend the Oklahoma State Board of Medi 
cal Examiners for conscientiously and rigidly upholding 
the highest standards to practice medicine in this Stat 
Also the administration of the State of Oklahoma for 
their support in upholding the standards of medical ed 
ucation. 

The post-war period will offer us an opportunity to 
re-evaluate, re-appraise and re-adjust our medical and 
hospital program. May we use wisdom in so doing. 

Respectfully submitted, 
Tom Lowry, M.D., Chairman 
Sam A. MeKeel, M.D. 
Roscoe Walker, M.D. 

On motion by Dr. D. W. Darwin, Woodward, seconded 
by Dr. O. E, Templin, and carried, the Report of the 
Committee on Medical Education and Hospitals was « 
cepted. 

In order, the Speaker announced that this completed 
the Reports of the Standing Committees and that the 
next order of business would be that of the presenta 
tion of Reports of Special Committees. 

The privilege of the floor was granted to Dr. Tor 
Lowry, Chairman of the Post-War Planning Committee, 
who made the following repert: 


Subsequent Report of the Post-War Planning 
Committee 

The first report of this Committee was presented at 
the Fourth Annual Secretaries Conference held in Okla 
homa City in October, 1943. Subsequently, a report was 
published in the November, 1943, issue of the Oklahoma 
State Medical Journal. Briefly that report included 
several suggestions, among which were: 

(1) That the Executive Secretary of the Oklahoma 
State Medical Association set up an information bureau 
or clearing house, which would include such information 
as would be of value to the doctor upon his return from 
military duty. 
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(2) That the Postgraduate Committee of the Oklahe 
ma State Medical Association, the State Commissioner of 
Health and the University of Oklahoma School of Medi 
cine be giving serious consideration to the feasibility 
of offering refresher courses in various branches of medi 


the doctors of the State after the cessation o 


eine to i 
hostilities, 

(3) That a questionnaire be sent to each member of 
the Oklahoma State Medical Association who is serving 
in the Armed Forces. Also, that this questionnaire in 
clude the following questions: 1. Do you plan to return 
to Oklahoma after termination of the War; or do you 
plan on remaining in the Armed Forces; or do yo 
plan on locating elsewhere? 2. Do you expect to re 
turn to your original location to practice? 3. Do you 
want a refresher course in some branch of medicine? 1% 
so, What branch? Do you want an internship, or d 
you want a residency? 4, Do you want information about 
other localities of the State in which you might be in 
terested? 5. What do you want Amercian medicine to be 
like when you return? 6. What can the Oklahoma Stat 
Medical Association or your local County Medical Soc 
iety do to help you to plan your future and help re 
establish your practice? 

(4) That every effort be made for the larger hospitals 
of the State to meet requirements for accredited intern 
ships and residencies, and other postgraduate facilities, 
which returning doctors may want and need, 

(5) That efforts be made by rural communities to 
estabiish hospital and diagnostic centers in areas where 
these facilities are at present inadequate. 

(6) That we make every effort to preserve so far as 
possible the privileges of the practice of medicine which 
the doctors enjoyed in this State at the time that they 
entered the Service. 

The Committee wishes to report that the Executive 
Secretary of the Oklahoma State Medical Association has 
set up an information bureau or clearing house, covering 
such questions as were included in the original report 
concerning the status of various communities and that 
this information will be available and will be forwarded 
f the Armed Forces who have re 


to those members <¢ 
quested such data. 

Further, the Executive Secretary of the Oklahoma 
State Medical Association sent out a questionnaire to 
each member of the Association in the Armed Forces. 
This questionnaire included the questions enumerated 
above. 173 questionnaires were completed and returned 
to us. Out of the 173 returned questionnaires, 159 in 
dicated that they expected to return to Oklahoma to 
practice medicine; three indicated they might remain in 
the Armed Forces; 122 that they intended to return to 
their original location; 18 that they were undecided 
about their future location; and 19 who had entered the 
Service after internship or residency before they had 
started practicing. 

Out of the 173 returns, 114 stated that they desired 
postgraduate courses of study. The postgraduate special 
ties requested were listed as follows: Surgery 41, Ob 
stetrics 21, Gynecology 19, Internal Medicine 18, Gen- 
eral Medicine 5, Eye, Ear,Nose and Throat, or Ophthal 
mology 13. There were also requests for courses in 
17 other specialties. There was one request for an in- 
ternship, and 34 requests for post-war residencies. 

Fifty-three men desired information concerning 21 
different cities in the State of Oklahoma. 

In answer to the broad question of What Do You 
Want American Medicine To Be Like When You Return, 
135 reported (a free medicine, non-political, as pre-war, ) 
or in other terms equally significant. Nineteen favored 
the establishment of well-directed prepaid medical plans. 
Two reported against hospital and medical insurance 
plans. Four favored adequate medical care for all in 
come groups controlled by organized American Medicine. 

In reply to the question of Ways that the Oklahoma 
State Medical Association and County Societies could be 
of assistance to them upon their return, there were 
numerous suggestions. Eighteen suggested that we pre- 
vent the passage of socialized medical laws. Twelve 
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fugees and 


suggested that we keep the State free of re 
of the influx of physicians, Fourteen sugg 
facilities for postgraduate refresher courses. The 
maining 95 had various other interesting suggestions. 

The Committee feels that this work which has bee 
started should be continued by some committee; that as 
s possible and feasible 


ested more 


re 


many of the questionnaires as 
be answered by letter; and that if deemed advisable, 
other questionnaires which might be of value to this 
committee be sent out, and data aecumulated. We also 
feel that we should cooperate so far as possible witl 
the American Medical Association in their post-wa 
planning for members of the Armed Forces. 
Respectfully submitted, 
Tom Lowry, M.D., Chairman: 
Gregory E,. Stanbro, M.D. 
Wann Langston, M.D. 

On motion by Dr. V. ¢ Tisdal, seconded by Dr. J. 
Edwards, and carried, the subsequent report of the Cor 
mittee on Post-War Planning was approved. 

Following this action, the Speaker observed that the 
Annual Reports of nine of the 16 Special Committees 
namely, Conservation of Vision and Hearing, Cripple: 
Children, Malpractice Insurance, Maternity and Infancy 
Medical Economics, Military Affairs, Public Health, 
Study and Control of Tuberculosis, and Medical Advisor 
Committee to the Department of Public Welfare, had 
been published in the March issue of the Journal ar 
did not carry any controversial discussion. 

On motion by Dr. W. 8S. Larrabee, seconded by ID 
C.B. Sullivan, Carnegie, and carried, the above-mention: 


reports were accepted. 

At this time, the Speaker stated that he desired to 
read a portion of the Report of the Committee on h 
dustrial Medicine and Traumatic Surgery in order that 
it might be called to the attention of the Delegates 
The portion read was taken from the Journal of the 
Oklahoma State Medical Association, March, 1944, page 
135. 

On motion by Dr. L. 8. Willour, seconded by Dr. Ellis 
Lamb, Clinton, and carried, the entire Report of the 
Committee on Industrial Medicine and Traumatic Sur 
gery was accepted, 

Next; Dr. Garrison read the part of the Report of the 
Committee on Postgraduate Medical Teaching which ap 
peared in the Journal of the Oklahoma State Medical 
Association, March, 1944, page 129. 

On motion by Dr. A. 8. Risser, Blackwell, seconded by 
Dr. 8S. A. Lang, and carried, the Report of the Post 
graduate Medical Teaching Committee was accepted 

In order, the Speaker read the Report of the Com 
mittee on Necrology as published in the March Journal, 
and it was the request from various Delegates from the 
floor that the following additions be added to the list: 

J. M. Pemberton Okemah February 21, 1944 


W. G. Bisbee Bristow March 17, 1944 
Fred J. Bolton Tulsa March 27, 1944 
L. L. Wade Ryan April 1, 1944 
W. L. Taylor Holdenville April 16, 1944 


On motion by Dr. W. 8S. Larrabee that the names be 
added to the original report, seconded by Dr. V. C. Tis 
dal, and carried, the report was accepted, 

At this time, the privilege of the floor was extended 
Dr. Ralph A. MeGill, Chairman of the Committee on the 
Study and Control of Cancer, who presented the report of 


0 


his Committee. 
Report of Committee on Study and Control of Cancer 

The Committee on the Study and Control of Cane: 
submits the following report to the House of Delegates 
for the year 1945-1944, 


r 


The Cancer Committee during the past year has not 
been as active educationally as in some of the previous 
years. However, this does not mean that there has been 
a lack of interest on the part of the Committe: r 
does it indicate that there is a less need for su a 

ed 


program. As a matter of fact, there is a greater 
now than ever before. As most of you know, cancet 
ranks second in the list of diseases causing death, and 
there were more than 163,400 deaths from cancer im 
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the United States during 1942. Therefore, the prevalence 
of cancer in our state and nation emphasizes the con 
tinuing need for active intelligent efforts by the profes 
sion in the dissemination of all known knowledge con- 
cerning the prevention, recognition and treatments of 
this disease. 

Dr. Thomas Parran, Surgeon General of the United 
States Public Health Service, makes this statement in 
his proclamation for 1944, declaring April as ‘*‘ Cancer 
Control Month.’’ ‘‘No more challenging task faces the 
medical and public health professions than the conquest 
of cancer. Periodic examination of men and women in 
the susceptible ages, followed by prompt treatment, is 
still our most potent weapon for saving lives.’’ 

Your Committee feels that a review of the work of the 
Cancer Committees of the past few years would be in- 
teresting and perhaps inspiring to this group. In re- 
viewing the reports of the Committees, previous to 1934, 
it was noted that the educational work was carried on 
mostly by the State Chairman of the American Society 
for the Control of Cancer. Dr. Everett 8S. Lain was 
chairman for a number of years and carried on almost a 
one man campaign, and the Committee feels that the 
profession of Oklahoma is indebted to Dr. Lain for his 
untiring efforts. 

In 1934, the American Society for the Control of Can 
cer asked that the State Chairman not be an active 
member of the State Cancer Committee but that he 
should act in an advisory capacity. It was in Tulsa, in 
1934, that the Oklahoma State Medical Association ap- 
propriated $250.00 to defray the expenses of cancer pro 
grams of that year. The report shows that 21 counties 
throughout the state joined in the campaign with talks 
by doctors to lay groups. These meetings were followed 
by clinics conducted by the same group of doctors. 

During the year 1935-1936, the report shows that sev 
eral meetings and clinics with lectures were conducted 
by a number of the County Societies under the sponsor- 
ship of the local groups. The organization work, how 
ever, was done by Mr. Kibler of the Public Relations 
Department of the State University. It was largely 
through his efforts that the local Societies were en- 
couraged to conduct clinics and to have progress on 
the subject of cancer. 

Dr. C. C. Little, Director of the American Society for 
the Control of Cancer, has been of the opinion for a 
number of years, and once made the statement that 
‘*if we can get the women to talking about cancer then 
our educational program will become much more ef- 
fective.’’ In 1936, he was able to persuade the Ameri 
ean Federation of Women’s Clubs to incorporate in 
their health program an intensive educational program 
on the subject of cancer. From that time on, the Wo- 
man’s Field Army, which group is selected from the 
membership of the Federated Clubs of the various states 
throughout the country, was organized. Each state has 
its own organization, but its activities are conducted 
along the plan outlined by the American Society for 
the Control of Cancer. The State Cancer Committee in 
Oklahoma was very conservative and proceeded very 
carefully with the organization, and it was not perfected 
until the following year, 1937. 

During the year of 1937-1938, an active campaign 
was conducted throughout the state. A State Speaker's 
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Bureau was formed which met in February, 1938, in Ok 
lahoma City to review all of the literature and film 
strips which were then available for lectures to lay 
groups. Forty-three Societies appointed cancer committees 
and had local speakers’ bureau and conducted an active 
campaign. This same organization continued to fun 
tion throughout the following year 1938-1939, During 
that year, Dr. Samuel Binkley, now Medical Director ot 
the American Society for the Control of Cancer, 
New York City, spent two months in the state. He spok: 
in forty-three centers throughout the state to a_ total 
of 12,702 lay people and 1,142 members of the medic: 
profession. This work was sponsored by the State Can 
cer Committee, in cooperation with the Woman’s Field 
Army and the American Society for the Control of Ca 
cer and the Public Health Department of the State « 
Oklahoma. This program received nation-wide publicity 
and was noted as the Oklahoma Plan. 


In 1940-1941, the Woman’s Field Army became som 
what disorganized and did not conduct its usual enroll 
ment campaign. However, your State Cancer Committe 
in cooperation with the State Health Department pu 
chased and distributed 1,000 books entitled ‘*Cane« 
A Manual for Practitioners.’’ The purchase of thes 
books and the distribution was made possible by the hel; 
of the State Health Department under the guidance o 
Dr. Grady Mathews. During the year 1941-1942, th 
program continued to function but only in local con 
munities. The Woman’s Field Army did not have its o1 
ganization perfected and again it did not conduct it 
usual enrollment campaign. This lack of activity on tl 
part of the Woman’s Field Army was no doubt o« 
casioned by the fact that many of the members of the 
Women's Field Army were actively engaged in pr 
jects and organizations now in existence with referen 


to war activities. 

During the year of 1942-’43, Mrs, Lloyd D. MeClatch« 
who had been State Commander of the Woman’s Field 
Army, was forced to resign because of her moving t 
New York City. Mrs. MeClatchey has been a very e 
thusiastic and untiring worker. Her resignation was a 
great loss to the woman’s organizations. However, du 
ing that year, numerous lectures were given through 
the local communities, literature was distributed and 
number of state-wide radio broadcasts were made. 


+ 


During the past year 1943-1944, the Woman’s Field 
Army again did not conduct an active enrollment cam 
paign, However, there has been a number of meetings 
with doctors giving talks on cancer, a number of pam 
phlets on the subject have been distributed, and also a 
number of radio broadeasts have been made. 


Early in the year, an effort was made to get all of the 
members of the State Committee, the Woman’s Field 
Army and the State Representative of the American So- 
ciety for the Control of Cancer together, in order to 
outline plans for an active campaign for the coming 
year. Mrs. E. Lee Ozbirn of Sentinel, Oklahoma, who 
was functioning as State Commander, was actively en 
gaged in activities relating to the war efforts. Then our 
very efficient Executive Secretary, Dick Graham, went 
into the service and as a consequence, our group was not 
able to conduct a program such as we had hoped to do. 
However, this has not dampened our spirits and whenever 
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two or more of ou group got together on any occasion, 
the subject would soon turn to our cancer program. 

The Committee met in Oklahoma City on Sunday, 
April 9, 1944, at which time Mrs. Ozbirn, State Com 
mander of the Woman’s Field Army; Dr. Everett 8. 
Lain, a Director of the American Society for the Con 
trol of Cancer; and Dr. Wendell Long, State Chairman 
for the Control of Cancer, were present. A review of the 
work of the recent years and plans were discussed for 
the program for the coming year or years. Numerous 
proposals for the good of the program were discussed, 
such as, a state-wide campaign with lectures to secon 
dary schools and colleges, showing movies which are now 
available together with lectures by representatives of 
our State Association. The question of diagnostic cen 
ters for facilities for treatment in different sections of 
the state was also discussed. The Committee is also 
urging the pathological group of the state to institute 
pathological conferences for the study of case histories 
and interesting slides. The question of setting up facili 
ties for research in the field of cancer was also brought 
out and one member of the committee announced that he 
had been approached by one of our wealthy men of the 
State and that he also knew of other men who would do 
likewise. There are just some problems which the Com 
mittee has to consider and wishes to pass on to the 
Committee which will be appointed for next year. 

The Committee wishes to express its appreciation to 
all individuals and agencies who have contributed their 
time and services toward the success of this program dur 
ing the past year, and we wish to call your attention to 
the fact that this program has always been under 
the direction and absolute control of doctors of our As 
sociation, and we heartily recommend that this same 
policy be maintained. 

In closing, we offer the following recommendations: 
(1) The continued active cooperation with the American 
Society for the Control of Cancer, the Woman’s Field 
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Army and the Health Department of the State of Okla 
homa. (2) The encouragement of frequent programs 
and discussions on cancer in all of the County Medical 
Societies and that local cancer committees be appointed 
in each County Society to aid in this work. 3 
Avoidance of radical changes in the personnel of this 
committee in order to maintain a continuity of the pw 
pose and its activity. (4) While it is true the Associa 
tion has not been called upon during the past year for 
funds, we recommend that the appropriation of $750.00 
be made available if and when the expenses of the pro 
gram requires such further expenditures. (5) A rigid 
adherence to the ethical principles outlined and followed 
by the Committee in cooperation with the American So 
ciety for the Control of Caneer. 

Respectfully submitted, 

Ralph A. MeGill, M.D., Chairman 

Joseph W. Kelso, M.D. 

Paul B. Champlin, M.D. 


On motion by Dr. S. A. Lang, seconded by Dr. G. 8 
Baxter, it was moved that the Report be accepted. Th: 
Speaker emphasized that the Report had mentioned th: 
appropriation of certain funds and that it was not pos 
sible under the provisions of the Constitution and By 
Laws for the House of Delegates to appropriate money 
but rather that this recommendation must come from th. 
Council. Dr. J. 8. Fulton moved that the Report be a 
cepted but that the appropriation be referred to the at 
tention of the Council at its next meeting. The Speaker 
ruled that this motion was out of order since there was 
already one motion before the House. Dr. L. 8. Willou 
moved that the original motion by Dr. Lang be amended 
to the effect that the Report be accepted and that thi 
paragraph recommendation concerning money be referred 
to the Council. The amendment was seconded by D 
MeLain Rogers, Clinton. The amendment was accepted 
by Dr. Lang and his second Dr, Baxter. 
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At this time, the Speaker stated the House would 
first vote on the amendment which carried. The vote 
was next on the original motion as amended which also 
carried. 

The privilege of the floor was next granted to the 
Chairman of the Committee on the Study and Control 
of Venereal Diseases, Dr. David V. Hudson, Tulsa, who 
presented the Report of his Committee. 

Report of Committee on Study and Control 
of Venereal Disease 

A revised set of regulations has been issued by the 
State Health Department covering the management of 
venereal disease, and physicians who have not received 
copies may secure them from the State Health Depart- 
ment. These rules and regulations cover the question 
of quarantine of infectious individuals who are promis 
cuous or who fail to take treatment. Promiscuous fe 
males with infectious venereal disease may be quaran- 
tined to Rush Springs Rapid Treatment Hospital. For 
further information regarding this hospital, the phy 
sician should consult his local health officer. 

It is recommended that physicians cooperate with the 
State and Local Health Departments in the control of 
venereal disease, especially in the instruction of patients 
with infectious lesions and the reporting of contacts of 
infectious cases, 

Physicians have been active in the treatment of ven 
ereal disease, especially in industry. Lectures on venereal 
disease have been made available by the Medical As 
sociation and the State Health Department. Th lectures 
on Syphilis by Dr. U. J. Wile and the lecture on Gon- 
orrhea by Dr. P. 8. Pelouze were very instructive, 

Respectfully submitted, 

David V. Hudson, M.D., Chairman 
John H. Lamb, M.D. 

E. Halsell Fite, M.D. 

On motion by Dr. W. S. Larrabee, seconded by Dr. 
Robert H. Akin, Oklahoma City, and carried, the report 
was accepted. 

The Speaker next called for the Report of the Com- 
mittee on Prepaid Medical and Surgical Service, and, 
Dr. John F. Burton, Oklahoma City, presented the Re 
port of the Committee. Prior to reading the report of 
the Committee, Dr. Burton enumerated the names of 
the members of this Committee (Listed at end of report). 
Dr. Burton further remarked that it was his desire to 
point out that the House of Delegates at its 1943 
Meeting had directed the President to appoint a Com 
mittee to prepare and set in motion a prepaid medical 
and /or surgical service plan on an experimental basis. 
He further observed that the Committee had prepared 
such a plan and that the following was the Report of 
the Committee: 

Report of Committee on Prepaid Medical 
and Surgical Service 

The Committee on Prepaid Medical and Surgical Set 
vice has had several meetings and has spent considerable 
time and thought on formulating a plan. They have 
sought the advice of the American Association and have 
been advised that this organization is quite anxious for 
various State Societies to establish a plan as well as in- 
dividual county societies, and after diligent labor and 
careful thought have formulated a plan and now have it 
ready to be tried. 

The Committee would like to call to the attention of 
the Association the following pertinent facts: (1) That 
this plan is prepared for state-wide application, but it 
would not be mandatory for every county to adopt. It 
would permit those counties that wish to participate 
freedom of action, and at the same time it would not 
be forced upon those which did not desire to join the 
plan. Likewise, it would not foree any physician to 
become a participant. (2) This plan is designed to 
furnish aid to an income group that is now having 
difficulty in paying hospital and medical and surgical 
fees. It is a form of insurance but due to its low over- 
head and the fact that it would be under complete di- 
rection of the medical profession, it is possible to supply 
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this at a cost cheaper than private insurance plans with 
many inherent advantages to the physicians. 
Respectfully submitted, 
John F. Burton, M.D., Chairma: 
V. C, Tisdal, M.D. 
W. Floyd Keller, M.D. 
A. S. Risser, M.D. 
H. C. Weber, M.D. 
Finis W. Ewing, M.D. 
A. W. Pigford, M.D. 
Ben W. Ward, M.D. 

On motion by Dr. W. 8S. Larrabee and seconded by 
Dr. O. E. Templin ,it was moved that the report of the 
committee be accepted. 

Discussion followed by Dr. R. Q. Goodwin, Oklahoma 
City, who requested the action of the House of Dele 
gates at its 19483 Meeting, and Dr. Burton observed that 
the report as presented in 1945 had been adopted. 

Dr. T. H. MeCarley, McAlester, remarked that in his 
opinion the report should be accepted and that the in 
tent of the Committee was not to include the plan as a 
part of its report. 

Dr. L. R. Kirby, Okeene, requested that the report of 
the Committee, as approved in 1943, be read, The 
Speaker read the report of the Committee which ap 
peared in the Journal, May, 1945, (page 210). 

Dr.L. R. Kirby remarked that the House of Delegates 
had already voted and accepted the report to the ef 
fect that this plan was to be enacted on an experimental 
basis, that it was not compulsory that the plan be 
put into effect in every county, but rather that it was 
optional and only to be tried on an experimental basis 
and further that before it was to be accepted on a 
state-wide basis it would receive final vote by the House 
of Delegates. 

Dr. Garrison called attention to the two pertinent 
facts as set out in the Report of the Committee (listed 
above). 

Dr. F. W. Boadway, Ardmore, observed that he failed 
to see how the House could act upon the Report without 
the presentation of the plan. 

Following this observation, the Speaker stated: ‘‘The 
Chair would rule that in this instance the Report of 
the Committee does entail the plan and in all fairness 
to the Assembly an abstract of the plan should be pre 
sented.’’ 

Dr. W. S. Larrabee withdrew his motion with the 
approval of the second by Dr. Templin. 

It was moved by Dr. J. V. Athey, seconded by Dr. 
J. G. Edwards, that further consideration of this plan 
be made the first order of business at the second session 
of the House of Delegates on Tuesday morning and that 
the plan be read at that time. 

Dr. L. 8S. Willour moved that the above motion be 
amended to read that the plan be presented at this meet 
ing and discussion and action deferred until the follow 
ing morning. Dr. Athey and Dr. Edwards accepted 
the amendment which was seconded by Dr. D. H. 
O'Donoghue, and carried. 

Dr. Burton head the prepared draft of a plan which 
is abstracted as follows: 


Oklahoma Physicians’ Service 
A Mutual Corporation 

1. That the State Association take steps to form a 
corporation to be known as The Oklahoma Physicians’ 
Service, 

2. Non-profit organization and statement of purposes: 
a. To inaugurate in the State of Oklahoma a Physicians’ 
Service plan to subscribing members. b. To enter into 
contracts with physicians in the State of Oklahoma to 
furnish said care to members. c. To establish a system 
of payments to participating physicians. d. Oklahoma 
Physicians’ Service will contract with Group Hospital 
Service, Inc., (a nonprofit corporation) to execute the 
mechanics of selling Oklahoma Physicians’ Service mem 
bership agreements to eligible groups. 

3. Income limitations—any salaried individual with an 
annual income up to $3,000.00 per year. 

Terms and conditions of membership. a. Defining 
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Member and Dependent. b. Participating Physician 
means any Doctor of Medicine, who at the time of ser 
vice is a party to an existing contract with Oklahoma 
Physicians’ Service. ¢c. The Term Surgical Care includes 
fractures, dislocations, cutting procedures, pathologist 
and anaesthetist as necessary in above services, and 
obstetrics after 10 months. 

The term Surgical Care does not mean or include: 
Hospital service, nurse’s care, diet, operating roon 
drugs, medicines, medical or surgical appliances, med 
cations or dressings, x-ray therapy, ambulance servie, 
whole blood, blood plasma or serum, oxygen tent or suj 
ply of oxygen, radium treatments, and services of any 
resident doctor of medicine or intern, nor any cai 
or services of any kind or character rendered in conne 
tion with conditions existing prior to application, quar 
antinable diseases. certain chronic disorders, additonis 
military or self-inflicted disability or physiotheraphy, anc 
other conditions covered by Veterans’ or Workmans 
Compensation. 

Contract year and conditions of renewal. Freedom 
choice of participating Physician. Provision — fi 
emergency care of accident by non-Participating Ph 
sician. 

Limits of Benefits. During any contract year, Sing! 
Person Agreement $300.00, One Dependent Agreement 
$600.00, and Family Agreement $1,000.00, 

Annual Dues. The amount of annual dues shall be, 
Member $9.00, Member and One Dependent $16.20, a 
Member and All Dependents $24.00. 

Limitation on Liability—in case of war or publi 
disaster. 

Participating Physicians. To be eligible as a physician 
to participate in the plan, a physician must (a) be a 
member in good standing in a local county medical s 
ciety, (b) be acceptable to the Board of Trustees of 
Okiahoma Physicians’ Service and must sign a service 
contract with the corporation, (c) bind himself not to 
join or emerge in any contract or agreement with any 
other competitive group physicians organization after the 
date of a contract with this organization, and (d) ob 
serve the rules and regulations of Oklahoma Physicians 
Service in the By-Laws. 

Physician’s Contract, Settlement by the Oklahoma 
Physicians’ Service and Participating Physician. ©n 
the first of each calendar month 75 per cent of the prem 
ium income accruing to Oklahoma Physicians’ Service, 
earned during the previous month from premiums paid 
to it by its Members, and proportionate shares of annual 
premiums, shall be credited on its books to an account 
denominated ‘‘ Participating Physicians’ Account.’’ 

On the tenth day of each calendar month payment 
shall be made by Oklahoma Physicians’ Service out of 
said Participating Physicians’ Account of all statements 
rendered by all Participating Physicians, to Oklahoma 
Physicians’ Service during the preceding calendar month 
If such account be sufficient, then such statements shall 
be paid in full. Otherwise, the funds then credited 
to such Participating Physicians’ Account shall be ap 
plied toward the payment, on a pro rata basis, of all 
statements of all Participating Physicians, received du 
ing such prior month. Any such pro rata payment shall 
constitute payment in full of Second Party’s Account, 
and shall be accepted by Second Party as his sole, full, 
and only compensation for the rendition of such surgi 
cal care. 

Second Party agrees that he will look solely to Ok 


lahoma Physicians’ Service for payment of his charges 
and fees for any surgical care he may render any 
Member, or Dependent, during the time any such Mem 
ber, or Dependent, is insured by Oklahoma Physicians’ 


Service. 


The Speaker remarked that amendments to the By 
Laws to be acted upon at this session must be presented 
at this time. The Speaker presented three amendments 
to the By-Laws which had been approved by the Council 
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for approval of the House. (amendments in the proceed 
ings of Tuesday morning, April 25.) 

No amendments were presented from the floor. 

The Speaker next recognized Dr. L. Chester McHenry: 
‘I am in possession of a formal letter from the Okla 
homa City Chamber of Commerce as well as a letter from 
the Oklahoma County Medical Society extending an in 
vitation to the Oklahoma State Medical Association to 
hold its 1945 Annual Meeting in Oklahoma City.’’ 

On motion by Dr. Sam A. MeKeel, seconded by Dr. 
F. W. Boadway, and carried, the invitation was accepted. 

Under new business, the Speaker read the Official Call 
to the Officers, Fellows and Members of the American 
Medical Association signed by the President, Dr. James 
E. Paullin; the Speaker of the House of Delegates, Dr. 
H. H. Shoulders, and the Secretary, Dr. Olin West, that 
had been received in the executive office of the Associa 
tion. 

The next order of business was a communication peti 
tioning for the creation of the Pontotoc-Murray County 
Medical Society. The Speaker presented the following 
resolution submitted to the office of the Association by 
the Pontocoe County Medical Society and which had been 
given Council approval at its meeting on February 20, 
1944: 

‘*The membership of the Murray County Medieal So 
ciety in meeting assembled on December 15, 1943, re 
spectively requests that the Pontotoc County Medical So 
ciety give consideration to the following proposal of 
the Murray County Medical Society, which has unani 
mously adopted the following resolution: 

‘* WHEREAS, The Murray County Medical Society is 
composed of only four active members and 

‘*‘ WHEREAS, The maintenance of an active medical 
society is difficult to maintain with this listed member 
ship from both a seientifie and economic standpoint, 
and 

‘** WHEREAS, Chapter VII, Seetion 5, Subsection (d), 
of the By-Laws of the Oklahoma State Medical Associa 
tion, provides for the bringing together of county socie 
ties into one organization without the loss of individual 
identity or representation in the House of Delegates. 

‘*NOW, THEREFORE, BE IT RESOLVED, That the 
Murray County Society, in the interest of scientific and 
economic medical relief for the communities of Murray 
and Pontotoc Counties and the scientific advancement of 
the medical profession of the two counties, requests 
consideration by the Pontotoc County Medical Society 
for the amalgamation of the two societies into a two- 
county society to be known as the Pontotoe-Murray 
County Medical Society, and 

‘*BE IT FURTHER RESOLVED, That the Councilors 
of the Oklahoma State Medical Association represent- 
ing the two societies be advised of this resolution and 
petitioned to interest themselves in the resolution to the 
end that their advice be secured upon the propitiousness 
of the proposed joining together of the two societies, 
and 

‘*BE IT FINALLY RESOLVED, That should this 
amalgamation be consummated that the Council and 
House of Delegates be petitioned to place Murray Coun 
ty in the same Councilor District as Pontotoe County.’’ 

This action is recommended by the Councilors of both 
Districts. 

On motion by Dr. D. H. O’Donoghue, seconded by Dr. 
J. G. Edwards, and carried, the above resolution was 
adopted. 

Following this action, the Speaker stated that it 
would be necessary to change Murray County from Dis- 
trict No, 5 to District No. 7 in order that both be in 
District No. 7. 

On motion by Dr. A. 8. Risser, seconded by Dr. J. V. 
Athey, and carried, it was moved that Murray County 
be placed in District No. 7. 

The Speaker called for additional resolutions to be 
submitted to the Resolutions Committee other than those 
already in possession of the Chair. None were presented. 
(The resolutions appear in full in the proceedings of 
Tuesday morning, April 25.) 
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The Speaker, upon recommendation of the Council 
report, appointed the following Committee to present 
recommendations with reference to a State Board of 
Health at the second session of the House of Delegates: 
Dr. L. J. Moorman, Chairman, Oklahoma City; Dr. V. C. 
Tisdal, and Dr, Mack I. Shanholtz. 

The Speaker then presented the names of the following 
physicians, as published in the March issue of the 
Journal for election as Honorary Members, all of whom 
were submitted by their respective County Societies; 
Dr. N. N. Simpson, Henryetta; Dr. J. M. Postelle, Okla 
homa City; Dr. W. H. Livermore, Chickasha; Dr. Walker 
W. Beesley, Tulsa; Dr. J. E. Brookshire, Tulsa; D1 
Paul R. Brown, Tulsa; Dr. Gilbert H. Hall, Tulsa; 
Dr. Joel 8S. Hooper, Tulsa, Dr. James L. Reynolds, 
Tulsa, and Dr. Albert W. Roth, Tulsa. 

On motion by Dr. J. G. Edwards, seconded by Di 
G. Y. MeKinney, Henryetta, and carried, it was moved 
that these physicians be elected to Honorary Member 
ship. 

Following this approval, Dr. Garrison remarked that 
in compliance with the provisions of Chapter I, Seetio 
3, Subsection (d), of the By Laws of the Association, 
the names of the following physicians had been submit 
ted to the office of the Association for election’to As 
sociate Membership: Dr. Ralph M. Alley, Shawnee, and 
Dr. David A. Myers, San Francisco, California, past 
President of the Oklahoma State Medical Associatio: 
n 1910-1911, 

On motion by Dr. O. E, Templin, seconded by Dr. V. ¢ 
Tisdal, and carried, the above-mentioned names were a; 
proved for Associate Membership. 


On motion by Dr. D. H. O'Donoghue, econded Wy 
Dr. J. V. Athey, and Supported, the House adjourned to 
recess until 8:50 A.M., Tuesday morning. 


MINUTES OF SECOND SESSION 
Ivory Room, Mayo Hotel, Tulsa. Oklahoma 
Tuesday, Apri) 25, 1944. 
The final session was called to order by the Speak 
Dr. George H. Garrison. 


The Credentials Committee announced 
sent and upon motion, duly seconded, the report was 


quorum pre 


adopted, 

The Speaker called for unfinished business. The floor 
was declared open for discussion of the Prepaid Medical 
and Surgical Service Plan. 

Discussion for the plan followed by Dr, MeLain 
Rogers, Clinton; Dr. A. 8. Risser, Blackwell; Dr. Carl 
Puckett, Oklahoma City, and Dr. 8S. A. Lang, Nowata. 
Dr. J. S. Fulton, Atoka; Dr, G. Y. McKinney, Henry 
etta, and Dr. H. K. Speed, Sayre, spoke against the plan. 

Dr. R, Q. Goodwin, Oklahoma City moved that the 
Committee be commended for the work done and that 
it be continued and further that the members of the 
State Medical Association be given a printed copy of 
the abstract of the plan for study and that it be pre 
sented later to the House of Delegates for consideration. 
The motion was seconded by Dr. 8S. A. Lang. 

Dr. L. Chester McHenry, Oklahoma City, moved that 
the motion be amended to the effect that some kind of 
ballot be included in the mailing in order that an ex 
pression with reference to the plan might be secured 
from the entire membership. This motion was seconded 
by Dr. O. H. Miller, Ada. 

The Speaker stated the House would first vote on the 
amendment which carried, and next on the original mo- 
tion as amended. Motion carried. 

Dr. J. S. Fulton moved that the House of Delegates 
not be called together for at least a year for final ac- 
tion on the plan. The motion was lost for want of a 
second, 

It seemed to the Delegates that it might be possible to 
determine from the ballot whether or not the plan might 
be put into effect in one town or community on an ex 
perimental basis in order that it might be given a fair 
trial. 
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‘Fun “RAMSES”* Diaphragm In- 
troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the ““RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word ““RAMSES” is the registered trademark of Julius 
Schmid, Inc. 





= ™ ee : 





_ Gynecological Division 
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2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vagina! injury. 


3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 


Your patients obtain the “RAMSES” Dia- 
phragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet No. 501. 

“RAMSES” Gynecological Products are 
suggested for use under the guidance of a physician 
only. They are available through recognized phar- 
macies. 
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The Speaker called for the report of the Committer 
appointed with reference to recommendations concerning 
a State Board of Health for Oklahoma. In the absence 
of the Chairman, Dr. L. J. Moorman, Oklahoma City, 
Dr. James Stevenson, Tulsa, read the following report: 
Report of Committee on State Board of Health 

In view of the present status of health administration 
in the State of Oklahoma, your Committee recommends 
that the House of Delegates approve a plan for the ap 
pointment of a State Board of Health by the Governor 
and that the Committee on Public Policy be instructed 
to present the designated plan to the Governor in time 
for it to receive legislative consideration at the next 
session of the State Legislature. 

Your Committee further recommends that the Board 
should be non-partisan with authority over all agencies 
and institutions concerned with the health of our citi 
zenry. This would relieve the Governor of a heavy re 
sponsibility; serve as a guide to and check upon the 
State Health Commissioner; forward the interests of 
public health and prove a great savings to taxpayers. 

The State Board of Health should consist of seven 
members with four representatives from the medical 
profession, one from the dental profession and the other 
representatives should be chosen because of special in 
terests or qualifications from other professions or from 
the business world. The original appointment should 
be made in such a way that the retirement of indi 
vidual members will be staggered. All subsequent ap 
pointments or re-appointments should be for a period of 
seven years. In this way, the Board will always have 
the services of seasoned members familiar with the es 
tablished policies and practices, and thus escape the 
dangers of sudden changes consequent upon shifting po 
litical administration and executive policies. 

Under this plan, the State Health Commissioner should 
be chosen by the Board and should be responsible to the 





my breakfast tray! 





July, 1944 


same for the judicious and efficient performance of the 
functions of his office. 

The functions of the Board should be broadly supe: 
vised in all matters having to do with the health of the 
citizenry of the State. 

Further, the Board should have the power to pro 
mulate public health regulations based upon statutes that 
at present exist or may in the future be passed. And 
that in controversial matters relating to publie health, 
the Board may in its discretion conduct hearings in an 
attempt to adjudicate. 

The Board should have no power to nominate per 
sonnel for positions subordinate to the Commissioner of 
Health but should have the power of confirmation or 
rejection of the same. The Board shall have no execu 
tive authority, the administration of public health at 
fairs shall remain under the direction of the Commis 
sioner of Health within the policies that may be establi 
shed by the Board. 

Respectfully submitted, 

Lewis J, Moorman, M.D., Chairman 
V. C. Tisdal, M.D. 

Mack I. Shanholtz, M.D. 


Immediately following the reading of the above rr 
port, Dr. Stevenson observed that it might be necessary 
to make certain and proper changes at the advice of th: 
Public Policy Committee of the Association and thi 
Governor of the State te iron out and perfect minor 
changes and difficulties. 

On motion by Dr. James Stevenson, seconded by VD 
G. S. Baxter, Shawnee, and carried, it was moved that 
the House of Delegates approve a plan for the appoint 
ment of a State Board of Health by the Governor and 
that the Committee on Public Policy be instructed to 
present the designated plan to the Governor in time fo 
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IF there is any deeper satisfaction in the daily routine of the practicing physician than 


seeing a patient rejoice over improvement—it’s a well-kept secret . . . 


When the patient suffers from pernicious anemia, improvement usually follows the admin- 
istration of liver solution—advisedly a strictly standardized, potency-assured product. 


Smith-Dorsey prepares a liver product which you may use with confidence, for its back- 


ground is all that you would require: completely staffed laboratories . . . 
approved procedure ... acceptance by your Council on Pharmacy and 


Chemistry. 
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RONT-LINE first aid... 

plasma, emergency opera- 
tions under fire...cuts casualty 
rates astonishingly. Physicians 
of World War II constantly 
face sudden death to bring 
modern medical miracles to 
fallen troops. Harrying, the war 
doctor’s life. Weary grinds. Res- 
pites rare. Perhaps only a few 
moments or so now and then... 
time off for a welcome ciga- 
rette. A Camel, most likely— 
favorite brand in the armed 
forces.* Camel, first choice for 
mellow mildness, for appealing 
flavor .. . in this war, as in the 
last, cigarette of fighting men. 
























Ist in the Service 


*With men in the Army, the Navy, the 
Marine Corps, and the Coast Guard, the 
favorite cigarette is Camel. (Based on 

actual sales records.) 


costlier tobaccos 










@ New reprint available on 
cigarette research — Archives of 
Otolaryngology, March, 1943, 
pp. 404-410. Camel Cigarettes, 
Medical Relations Division, One 
Pershing Sq., New York 17, N.Y. 
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it to receive legislative consideration at the next session 
of the State Legislature. 

The Speaker recognized the Chairman of the Com 
mittee, Dr. Clinton Gallaher, Shawnee, who reads the 
resolutions. 

Birth Certificates 

WHEREAS, Under the laws of the State of Okla 
homa and procedure prescribed by the administrators of 
said laws, all official records pertaining to the birth of 
an individual within the State are matters of public 
record, available for original perusal, formal copying, 
and formal reproduction. Copies of birth certificates 
are available upon request in the exact form as officially 
contained in the publie records, and 

WHEREAS, Such copies do contain information re 
garding the legitimacy or illegitimacy of birth of the 
individual concerned, and 

WHEREAS, Such information indicating illegitimate 
birth has been the source of much unhappiness, em 
barrassment, and mental suffering to the individual 
named and to his friends and associates, and 

WHEREAS,Unhappiness, embarrassment, and mental 
suffering arising from this condition has been eliminated 
in many states of the union through the simple expedient 
of legal measures designed to restrict information of 
this character from public knowledge, and to make such 
information available only under exceptional circum 
stances and on the order of a duly qualified court of 
law, and 

WHEREAS, Such a system would be of humane a 
vantage to the citizens of this State, serving to eliminate 
the stigma of illegitimate birth from individuals who 
are not responsible for this circumstance, to promote 
continued happiness and mental well-being, and to simpli 
fy the procedure of issuing public copies of certifieates 
of birth, 

NOW, THEREFORE, BE IT RESOLVED, That the 
Oklahoma State Medical Association, by action’ of the 
House of Delegates of this resolution, endorses the prin- 
ciples set forth by proposed legislation of this character, 
and that it inistruct the Public Policy Committee of the 
Oklahoma State Medical Association to foster such 
principles and work toward the enactment of such leg 
islation to accomplish objectives as naimed and, 

BE IT FURTHER RESOLVED, That thé Public 
Policy Committee of the Oklahoma State Medical As 
sociation to secure the passage of such legislation at 
the next regular session of the State Legislature, and 

BE IT FINALLY RESOLVED, That attention be 
called to model laws of this character now existing in 
the states of Texas, New York and Colorado, among 
others, and that any legislation to this effect in the 
State of Oklahoma be modeled on the laws of these 
states. 

On motion by Dr. Gallaher, seconded by Dr. L. Chester 
McHenry, and carried, the resolution was adopted. 

The Commonwealth Fund 

The House of Delegates at the 52nd Annual Session 
of the Oklahoma State Medical Association desires to 
go on record and express appreciation to The Common 
wealth Fund of New York for their liberal financial 
support in making possible the post-graduate instruction 
in obstetrics, pediatrics, internal medicine and surgical 
diagnosis in the State of Oklahoma. 

From resolutions of County Medical Societies, com- 
ments of individuals, and the obvious enthusiasm in 
the course in surgical diagnosis now under way, it is 
apparent that hundreds of physicians throughout the 
state are appreciative of and have benefited by reason 
of these courses. 

We request that a copy of this resolution be sent 
to The Commonwealth Fund of New York. 

On motion by Dr. Gallaher, seconded by Dr. A. 8. 
Risser, and carried, the resolution was adopted. 

Postgraduate Education 

The House of Delegates of the 52nd Annual Session 

of the Oklahoma State Medical Association desires to 
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express appreciation and thanks to the Oklahoma State 
Health Department and the United States Public Health 
Service, Washington, D. C., for their financial support 
in making the postgraduate programs in internal medi- 
cine and surgical diagnosis in the State of Oklahoma. 

It is the opinion of the House of Delegates from 
numerous letters, comments and resolutions from County 
Medical Societies, that hundreds of physicians in oul 
medical profession have benefited by reason of the 
postgraduate programs in Oklahoma. 

Further, we request that a copy of this resolution 
be sent to Dr. Grady F. Mathews, Commissioner, Okla 
homa State Health Department, whose valued assistance 
to the profession in Oklahoma has been noted, also a 
copy be sent to the United States Public Health Service, 
Washington, D. C, 

On motion by Dr. Gallaher, seconded by Dr, G. 8. 
Baxter, and carried, the resolution was adopted. 


Infectious and Contagious Diseases 

WHEREAS, The Attorney General’s office of the State 
of Oklahoma has given an opinion to the effect that 
syphilis and gonorrhea are not contagious, infectious o1 
communicable diseases and consequenly are not covered 
with our quarantine laws, and 

WHEREAS, This interpretation would greatly jeop 
ardize the health of our citizens and practically nullify 
our quarantine law relative to these two diseases, 

NOW, THEREFORE, BE IT RESOLVED, That th 
Oklahoma State Medical Association in regular session 
assembled this 24th day of April, 1944, respectfully sub 
mit that gonorrhea has a definitely infective period and 
that syphilis, while there are any open lesions, is de 
finitely communicable and recommend that the Attorne 
General's office give due consuderation to the infectious 
and contagious nature of these two diseases in its in 
terpretation of the law and that it be so changed o1 
amended that our quarantine laws may be invoked in 
these two diseases. 

On motion by Dr. Gallaher, seconded by Dr. J. T 
Phelps, El Reno, and carried, the resolution was adopted 
Governor Robert S. Kerr 

WHEREAS, The Honorable Robert 8S. Kerr, Governo: 
of Oklahoma, has during the past year demonstrated a 
broad understanding of the problems of medicine, public 
health and general welfare of the people, 


NOW, THEREFORE, BE IT RESOLVED, That the 


House of Delegates of the Oklahoma State Medical As 
sociation does hereby commend and express its apprecia 


tion for the continuance in office of Grady F. Mathews, 


M.D., as Commissioner of Health of the State of Okla 
homa. The medical profession has the utmost confidence 
in this man as an administrator of the public health 
activities of our State. 

BE IT FURTHER RESOLVED, That the heartiest 
cooperation of the Association is extended to Governor 
Kerr with respect to all matters pertaining to the health 
of the people of Oklahoma. 

On motion by Dr. Gallaher, seconded by Dr. O. H. 
Miller, and carried, the resolution was adopted, 
Amendments to the By Laws: 

Chapter I, Section 3, Subsection (e) 
Special Service Members 

Chapter I, Section 3, of the By-Laws, to be amended 
as follows: 

‘*Any physician who is in the Armed Forces of the 
United States, who has been licensed to practice medi- 
cine and surgery in Oklahoma, and who has not previous- 
ly been a member of any county medical society may 
be recognized as a Special Service Member of this As- 
sociation. Such physician shall first have been elected to 
membership as a Special Service Member by a com- 
ponent county society in accordance with the provisions 
of its Constitution and By-Laws, and the fact of such 
membership be certified to the Executive Seeretary of the 
Association. Special Service membership shall include 
all the rights and privileges of Active membership ex- 
cept voting and holding office. 

‘*No dues shall be assessed such member until the 
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month following his discharge from the Armed Forces 
of the United States and at which time he shall pay 
prorated dues for the balance of the calendar year fol 
lowing his discharge from active service. Special Service 
membership shall lapse at the close of the calendar 
vear following the discharge of such member from se1 
vice with the Armed Forces.’’ 

On motion by Dr. McLain Rogers, seconded by Dr. 
W. Floyd Keller, Oklahoma City and carried, the amend 
ent was adopted. 


Chapter XI, Section 3, Subsection (b 1) 
Membership 


Chapter XI, Section 3, Subsection b), of the By 
Laws, to be amended as follows: 

‘Should the license of a member of a component so 
ciety be suspended tor any period, his hame shall be 
automatically dropped as of the date of suspension, and 
he shall not be entitled to reinstatement of membership 
in the State Association until January of the year fol 
lowing his period of suspension.’’ 

On motion by Dr. J. D. Osborn, Frederick, seconded 
by Dr. J. S. Fulton, and carried, the amendment was 
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Following this action, the Speaker stated that the 
Committee on Maternity and Infancy had requested 
that they be given an opportunity to offer a suppk 
mental report. There being no members of the Commit 
tee present, the Speaker remarked that it was his im 
pression that the report was with reference to the car 
of enlisted men’s wives with the request that the Hous 
of Delegates go on record as favoring that the Govern 
ment make the payment to the patient and, in turn let 
the patient make arrangements for payment to the at 
tending physician. 

On motion by Dr. J. G. Smith, Bartlesville, and seco 
ed by Dr. J. S. Fulton, it was moved that the suppl 
mental report be approved. 


The motion was lost. 


Dr. C. R. Rountree, Oklahoma City suggested that it 
might be wise that the election of new officers be set 
at a detinite and certain time on the agenda of business 
in order that everyone mi ht be present to vote, 

On motion by Dr. E. Halsell Fite, Muskogee, second 
by Dr, L. Chester McHenry, and carried, it was moved 
that the above arrangement be effected at the 1945 
mecting. 





: Dr. D. H. O'Donoghue, Oklahoma City, wed that 
Chapter XI, Section 3, Subsection (b 2) a vote of thanks and appreciation be extended to the 
Membership Tulsa County Medical Society for the manner in which 
Chapter XI, Section 3, Subsection b), of the By they had been hosts at the 52nd Annual Meeting of th 
Laws, to be amended as follows: Oklahoma State Medical Association The motion wa 
‘Should a case regarding the licensure of a physician conded by Dr. W. Floyd Keller, and carried 
be pending before the Oklahoma State Board of Medical The next order of business was the election of of 
Examiners, membership privileges in the State Associa neers 
tion cannot be granted the physician in question unt The Speaker announced that the first election wou 
such time as a final determination has been reached by be that of President-Elect and reeognized D ,.. S 
s Board. *’ Risser, who nominated Dr. V. ¢ Tisdal, Elk City 
On otio by Dr. G, 8. Baxter, seconded by Dr. Remarks made by Dr. Risser were furthered by Dh 
William M .Gallaher, Shawnee, and carried, the amend Hl. C. Weber, Bartlesville and Dr. MeLain Rogers, ¢ 
I t Was dopted to 
9 
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Dr. T. H. MeCarley, McAlester, stated that the Pitts- 
burg County Medical Society unanimously endorsed and 
recommended Dr, L. C. Kuyrkendall of McAlester. 

Dr. O. C. Newman, Shattuck, endorsed and seconded 
the motion with reference to Dr. Tisdal. 

Dr. O. E. Templin, Alva, then spoke, endorsing Dr. 
L. C, Kuyrkendall. 

Dr. J. S. Fulton, Atoka, spoke, endorsing Dr. 
Kuyrkendall. 

On motion by Dr. J. C. Matheney, Okmulgee, seconded 
by Dr. G. 8. Baxter, and carried, it was moved that the 
nominations cease. 

The Tellers and Judges of Elections reported that Dr. 
Tisdal had been elected. 

Following his election, Dr. Tisdal made the following 
remarks to the Delegates: ‘‘Members of the House of 
Delegdtes of the Oklahoma State Medical Association: I 
assure you that I appreciate the confidence you have 
placed in me. I appreciate the responsibility and feel 
that there has never been a time in the history of our 
organization when more thought, more action and more 
deliberation should be given to the needs of organized 
medicine than today. This can only be accomplished 
by the cooperative effort of every man in our Society. 
I certainly solicit your cooperation and help and delibera- 
tion with regard to everything that will come before 
our Society during my tenure of office, I appreciate this 
honor more than anything that has ever been bestowed 
upon me. I most assuredly feel my limitations and 
know that I must have your support to give you what 
you deserve. I most heartily appreciate the attitude of 
Dr. Kuyrkendall and his co-workers, and I shall do 
everything possible to meet the requirements that you 
have imposed upon me.’’ 

The Speaker called for nominations for Vice-President. 
Dr. Ellis Lamb, Clinton, was recognized by the Speaker: 
‘*T would like to put before this House the name of 
a man who is worthy—Dr. Frank W. Boadway, Ard 
more.’’ 

Dr. J. 8S. Fulton: ‘‘I move that the nominations 
cease and that Dr. Boadway be elected by acclamation, ’’ 
The motion was accepted by Dr, Sam A. McKeel, Ada, 
and carried. 

After his election, Dr. Boadway made the following 
remarks: ‘‘This is really unexpected, and I certainly 
appreciate the nomination of Vice-President of this As- 
sociation. I shall be happy to assist in every way.’’ 

The Vice-Speaker took the Chair as the next order 
of business was the election of the Speaker of the 
House . 

Dr. S. A. Lang nominated Dr. George H. Garrison 
of Oklahoma City to succeed himself. The motion was 
seconded by Dr. A. 8S. Risser. 

On motion by Dr. G. Y. McKinney, seconded by Dr. 
G, 8. Baxter, and carried, it was moved that the nomi 
nations cease and that Dr. Garrison be elected by ac 
clamation. 

The next order of business was the election of Vice- 
Speaker. Dr. Sam McKeel moved that Dr. H. K. Speed, 
Sayre, be elected to succeed himself. The motion was 
seconded by Dr. F. W Boadway and to the effect that 
he be elected by acclamation. Motion seconded by Dr. 
J. 8. Fulton, and carried. 

The Speaker next called for nominations for Delegate 
to the A.M.A. to serve for 1944-1945. Dr. Finis W. 
Ewing, Muskogee, nominated Dr. James Stevenson. Dr. 
J. 8. Fulton seconded the motion. 

It was moved by Dr. L. 8. Willour that the nomina- 
tions cease and that Dr. Stevenson be elected by ac- 
clamation. Motion carried. 

Following his election, Dr. Stevenson remarked: 
‘*Thank you very much. I appreciate the honor and 
responsibility, I appreciate too that the House of 
Delegates is the policy making body, and I will endeavor 
to carry your mandates to the A.M.A. and to properly 
represent you.’’ 
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The Speaker then called for nominations for Alternate 
Delegate to the A.M.A. Dr. J. D. Osborn, Frederick, 
nominated Dr. Finis Ewing, Muskogee. 

It was moved by Dr. H. K. Speed, seconded by D1 
S. A. Lang, and carried that the nominations for Alter 
nate to the A.M.A. cease and that Dr. Ewing be 
elected by acclamation. 

At this time, the Speaker stated that the Delegates 
from District No. 1, District No. 2, District No. 3, District 
No. 4, District No. 7, District No. 9 and District No. 
10 might retire in order to prepare their nominations for 
Councilors from their respective Districts. The Speake 
further observed that the Delegate from District No. 
2 would complete the unexpired term of Dr. Tisdal of 
until 1945, the Delegate from District No. 3 to complete 
the unexpired term (1946) for Dr. C. W. Arrendell, 
Ponca City, who had been forced to retire because of il! 
health, and that the term of the Councilor from District 
No. 9 would expire in 1946 since this election was sup 
posed to have been in 1943 but because of floods no 
representative from that District had been able to at 
tend the Annual Meeting. 

Following recess, the Speaker called the House to 
order and requested nominations for Councilor fron 
District No. 1, Dr. C. A. Traverse, Alva, nominated Dr 
O, E. Templin, Alva, seconded by Dr. L. Chester Me 
Henry, and carried, Dr. Templin was elected by acclama 
tion. 

In order, Dr. V. C. Tisdal nominated Dr. J. William 
Finch, Hobart, seconded by Dr. D. H. O’Donoghue, and 
carried, Dr. Finch was elected by acclamation to fill the 
unexpired term of Dr. Tisdal, upon his election as Presi 
dent Elect, as Councilor of District No. 2. 

Next, Dr. L. A. Mitchell, Stillwater, nominated Dr. 
C. E. Northeutt of Ponea City as Councilor for District 
No. 3 to fill the unexpired term of Dr. Arrendell. The 
motion was seconded by Dr. D. S. Harris, Drummond, 
and moved that Dr. Northeutt be elected by acclamation. 
The motion was seconded by Dr. W. Floyd Keller, and 
carried. 

Dr. J. T. Phelps, El Reno, was next recognized by 
the Speaker and moved that Dr. Tom Lowry, Oklahoma 
City, be re-elected by acclamation as Councilor for Dis- 
trict No. 4. The motion was seconded by Dr. R. Q. 
Goodwin, and carried. 

The Speaker next recognized Dr. M. E. Robberson, 
Wynnewood, who moved that Dr. Gallaher, Shawnee, be 
re-elected as Councilor for District No. 7 by acclamation. 
The motion was seconded by Dr. John H. Lamb, Okla 
homa City, and carried. 

In order, Dr. L. 8S. Willour, McAlester moved that 
Dr. L, C. Kuyrkendali be elected by acclamation to sue- 
ceed himself as Councilor of District No. 9. The motion 
was seconded by Dr. J. C. Matheney, and carried. 

The Chair next recognized Dr. O. J. Colwick, Durant, 
who moved that Dr. John A. Haynie, Durant, be elected 
by acclamation as Councilor for District No. 10. The 
motion was seconded by Dr. C. A. Traverse, and carried. 

At this time, Dr. Garrison announced that the desk 
of the Speaker was cleared and unless there was other 
business to be transacted, a motion for adjournment was 
in order, 

Dr. L. 8. Willour was recognized: ‘‘ There is a man, Dr. 
J. 8. Fulton, Atoka, retiring from the Council this year 
who has served as a member of the Council, President- 
Elect and President of the Association for nearly 30 
years. I sincerely hate to see him retire from the Coun- 
cil although I know it is at his request. The House of 
Delegates should express appreciation to this man for 
30 years of service. I move that we express our apprecia- 
tion by a rising vote of thanks.’’ 

The motion was seconded by Dr. Finis W. Ewing, and 
carried. 

On motion by Dr. 8S. A. Lang, seconded by Dr. O. J. 
Colwick, and carried, a motion for adjournment was 
adopted. 
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FOR SALE: Portable oxygen equipment; ediphone; 


Westinghouse X-Ray Machine. Address Key 51, care of 
The Journal, 210 Plaza Court, Oklahoma City 3, Okla 


I 


FOR SALE: One combination Fischer and Company 
R & T X-Ray Unit, No. 35L23 with Timer (tube No 


1261. Good condition, entire unit like new. Also table 


No. 35178. Reasonably priced for quick sale. Doctor 
changing locations. J. T. Antony, Box 303, Lawton, 
Oklahoma or 430%, D. Avenue, Lawton, Oklahoma 


FOR SALE: Large attractive house, spacious grounds. 
Suitable for small hospital. County Seat town, 2,000 
population, one block from Court House. Fifty miles 
any direction to nearest hospital. Want to retire. Write 
eare of The Journal, 210 Plaza Court, Oklahoma City 
Oklahoma. 


FOR SALE: Twenty bed hospital, brick and concrete, 
modern, party equipped. Would be very desirable loca 
tion for a good internal medicine man and surgeon 
Write Key 50, care of The Journal, 210 Plaza Court, 
Oklahoma City 3, Oklahoma 





¢ OBITUARIES -« 





Hugh R. Shannon, M.D. 
1885-1944 

Dr. Hugh R. Shannon, Pond Creek, died recently at 
an Enid hospital after an illness of several months 

Dr. Shannon came to Oklahoma from Kingman, Kan 
sas, residing first at Carrier. He also practiced medi 
cine at Hillsdale and Pond Creek before moving to 
Enid. He was a member of the Oklahoma State Medi 
eal Association and the American Medical Association. 

Surviving are his wife, Mrs. Ethel Shannon, a daugh 
ter, Mrs. Pope Strimple, Norfolk, Nebraska, two sons, 
Lowell H. Shannon, Camp Howze, Texas and Hugh Shan 
non, Fort Knox, Kentucky. 








e 
Mt. Mercy As one of its services, Mount Mercy Sanitarium offers facilities for treatment of patients 
addicted to habit forming drugs. The method is relatively short, requiring approximately seven 
° © days. Technic is such that patient is practically free from symptoms of withdrawal during 
nitarlum treatment No hyoscine used. 
Conducted by MOUNT MERCY SANITARIUM, Dyer, Indiana 
Sisters of Mercy Lincoln Highway, 29 miles from Chicago Loop A. L. CORNET, Department Director 
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Bernard Bullock, M.D. 
1912-1944 


Lt. Colonel Bernard Bullock, Clinton, died on June 
10 from wounds received in France on Invasion Day. 
Word was received by Mrs. Bullock in Clinton on 
June 6 that Colonel Bullock had been seriously 
wounded and that details would follow. Later word 
was received of his death and that other details 
would be sent at a later date. 


Colonel Bullock left the United States in December, 
1943. He was sent to England where he was com- 
mander of a medical battlion. He remained in Eng- 
land until Invasion Day, when it is assumed he went 
across to France with the Invasion Troops. 


After graduating from the Baylor University Col- 
lege of Medicine in Dallas, Texas, Colonel Bullock 
eame to Clinton where he began practice. He main 
tained offices with Dr. A. W. Paulson, also in the 
armed forces, and Dr. McLain Rogers. He served 
as City Health Officer for two years and directed 
advancement in public health practices in Clinton, 


A Reserve Officer, Colonel Bullock entered the 
armed services as a first lieutenant in 1941, before 
Pearl Harbor, and was stationed at Fort Sam Hous 
ton at San Antonio, Texas. He and his family lived 
there for two years and then moved to the east coast 
where they remained for several months. Promo 
tions came rapidly and he received his commission as 
a lieutenant colonel some time before going over- 
seas. 

Colonel Bullock was a member of the Junior 
Chamber of Commerce of Clinton, the Custer County 
Medical Society, the Oklahoma State Medical As- 
sociation and the American Medical Association. He 
was well known in the State and was a popular and 
successful young physician. 

Surviving are his wife, three sons, Jimmy, Jerry 
and Charles, who make their home at 411 South 
Seventh St., Clinton. 


Frank M. King. Jr.. M.D. 
1911-1944 


Word has been received that Captain Frank M. 
King, Jr., Woodward, was killed in action on January 
10, 1944. Captain King was with an Armored In 
fantry Unit stationed in Italy at the time of his 
death. 


In August, 1942, he entered active military servic: 
and departed for foreign service in February, 1945. 
After active duty in the Tunisian Campaign he 
went to Italv and was serving in a battalion aid sta 
tion. His station was hit by a number of shells from 
enemy artillery fire. 


Captain King was born September 23, 1911 ia Craw 
ford County, Illinois, moving to Keifer, Oklahoma in 
1913. In 1922 he came to Ramona, Oklahoma where 
he graduated from Ramona High School in 1930. 
For two years he attended Kansas City Junior Col 
lege, Kansas City, Missouri and then enrolled at St. 
Louis University for his third year of pre-medical 
training. He graduated from St. Louis University 
School of Medicine in 1937 at which time he re 
ceived his commission in the Reserve Army. On 
October 2, 1937 he was married to Miss Ramona 
Bigham of Ramona, Oklahoma. 


From 1937 to 1940, Captain King served two years 
of internship and one year of medical residency at 
the University and Crippled Children’s Hospitals at 
Oklahoma City. In July, 1940 he went to Woodward, 
Oklahoma with the State Health Department as Di 
rector of that Unit. 

Captain King was a member of the Woodward 
County Medical Society, the Oklahoma State Medical 
Association and the American Medical Association 
He was held in high esteem by his many friends and 
his associates in the medical profession. 


Surviving Captain King are his wife and five-yea: 
old daughter of Stillwater, Oklahoma, and his parents 
Mr. and Mrs. Frank M. King of Ramona. 
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This American is not expected to buy an 
extra War Bond in the 5" WAR LOAN 








But we are. When the Victory Volunteer comes to youand 
For each of us here at home, thejobnowis asks you to buyextra Bonds, think how much 
to buy extra Bonds—100, 200, even 500 you'd give to have this War over and done. 


dollars worth if possible. Then remember that you’re not giving 
Many of us can do much more than we  angthing. You’re simply Jending money— 
ever have before. putting it in the best investment in the world. 





Let’s Go... for the Knockout Blow! 
Oklahoma State Medical Association 
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“THE PREVENTION OF PYOGENIC INFECTIONS OF 
THE NOSE AN THROAT.” A. Fleming. The Jour- 
nal of Laryngology and Otology. London. Vol. 58, 
Pages 296-304. July. 1943. 


Infections of the nose and throat are probably re- 
sponsible for more sickness than infections of any other 
region. Fungi, bacteria, or viruses may be responsible 
for these infections. The nose, apart from the anterior 
nares, is in health a relatively sterile cavity. The an 
terior nares is normally infected with a number of 
organisms, especially staphylecocei and diphtheroid ba- 
cilli, the latter being but little pathogenic. At birth 
the nose is sterile, but after two weeks some 90 per cent 
of infants harbor staphylococcus aureus. With advanc 
ing age the number diminishes, being 20 to 40 per cent 
in young adults. In patients suffering from recurrent 
attacks of boils the percentage carrying pathogenic 
staphylococci is much higher and it may well be that 
this is a reservoir of staphylococci from which various 
parts of the skin are infected by the finger nails. 


In a very large percentage of people the postnasal 
spaces are in a chronie catarrhal condition. In the 
ordinary ‘‘healthy’’ person the postnasal space harbors 
staphylococei, streptococci, pneumococci, gram-negative 
cocci, and bacilli of the type of the influenza bacillus. 
The tonsils are infected with large numbers of organ 
isms. 

In normal defensive mechanism of the nose the 
ferment called lysozyme plays an important role. The 
ferment is found in great concentration in nasal mucus, 
in sputum, and especially in tears; it is also found 
in cells such as leukocytes, and in cellular organs such 
as tonsils, Another protection is the presence of phago 
cytes. Both the lysozyme and the phagocyte are easily 
destroyed and inhibited in their actions by antiseptic 
solution. 


The sources of infection and the spread of nose and 
throat infections have been studied for some time. 
The actual sources of the infection may be a clinical 
ease of the disease, missed case, incubating case, and 
carrier. The methods by which a throat or nose pa 
tient may pass on an infection are very numerous. 
Infected material may be expelled from the nose ot 
mouth in coughing, sneezing, ete. Fingers may be di- 
rectly infected by contact with secretions. Handkerchiefs, 
certain parts of the clothing, or toys, may similarly 
become infected. 


When a patient coughs or sneezes he expels droplets 
large or small, infected and uninfected. The larger ones 
drop quickly within a foot or two of the patient, on 
clothing, bedding, floors, books or toys. There they 
dry. The very small droplets evaporate in the air, and 
the dried residue may float for relatively large dis 
tances by currents of air before settling down as minute 
dust particles. The infected droplets which fall on floors 
or walls become part of the dust, and may infect the 
air again at time of daily dry sweeping, or bedmaking. 
It has been estimated that in floor sweepings of a nose and 
throat ward, 100 million hemolytic streptococci are pre 
sent. The blankets of patients with upper respiratory 
tract infection may contain one million hemolytic strep- 
tocoeci each. 


The fingers of the infected individual may become in- 
fected either by direct contact with the infective se 
eretions or by droplets, especially since the mouth is 
covered up by the hand at time of coughing, The infected 


fingers may pass on the pathogenic organisms in a great 
variety of ways, The types of clinical disease tiv 
streptococci may produce are varying from sej>is 
simple rhinitis. The streptococcus of scarlet fever ma 
eause also skin infections, and may be carried int 
hospitals as such. The prevention of infection may be 
attempted in several ways. The infecting bacteria may 
be prevented from reaching a possible infectee. The 
resistance of possible infectees can be increased. Finally, 
the infected individual can be treated so as to render 
the infective period as short as possible. 


Besides ward regulations and air sterilization, simp| 
measures can accomplish much in this respect. Avoid 
dust raised by violent bedmaking and by dry sweeping 
of floors or dry dusting of walls. Efficient masking 
of medical and nursing attendants, or of the patient, is 
of obvious value. Nothing should be touched with th 
finger, but with the forceps. Possible infectees may be 
immunized against a particular infection, but it is im 
possible to immunize completely against all the nose 
and throat infections that may occur. 


Chemotherapy may benefit the patient’s clinical con 
dition much more than his position as a distributor 
of infective bacteria. The sulfonamides may be good, 
but when a man is merely a throat carrier of hemo 
lytie streptococci the general administration of the sul 
fonamide drugs has not had the same good results. 
Sulfathiazole snuff for treatment or prophylaxis seems 
to be a simple and practical method. In _tonsillitis, 
gargling is useless, as the contact is very short and 
the action of sulfonamide is slow. Chewing gums ir 
corporating sulfapyridine have been already used with 
success. It was found that during the chewing an ay 
preciable amount of sulfapyridine was present in the 
saliva. 

Active immunization by means of vaccines has in 
the past been extensively used in the treatment of chronic 
septic conditions, and this treatment was often sue 
cessful, The advent of sulfonamides has made vaccine 
treatment of even greater importance. A combination 
of sulfonamide therapy with immunotherapy will give 
results far better than either alone. The ideal com 
bination would be first an increase in immunity by va 
cine, and then to give sulfonamide treatment. At present, 
it is unfortunately done in the reverse order: sulfona- 
mide first, and vaccine afterwards. 


In the prevention of these infections, education of 
the nursing staff is also highly important. Nurses 
should have some knowledge of bacteria in the air, on 
blankets, etc., methods of sterilization, the manner in 
which infections spread, and practical matters of this 
sort—M. D. H., M.D. 


“A SUMMARY OF EIGHTY LIVING CASES OF PERNI- 
CIOUS ANEMIA.” Maurice Hardgrove, F.A.C.P.. Lt. 
Col, M. C., A.U.S., Gorgas Hospital, Panama Canal 
Zone; Robert Yunck, M.D.; Hugo Zotter, M.D.; Francis 
Murphy, M.D., F.A.C.P., Milwaukee, Wisconsin. An- 
nals of Internal Medicine. Vol. 20, No. 5. May. 1944. 


The study of these 80 cases is summarized as fol 
lows: 
A study has been made of 80 living cases of 
pernicious anemia who had been under treatment, 17.5 
per cent for more than ten years. The highest inet 
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dence occurred in the seventh decade, although the age 


varied from 37 to 83 years, A possible family history 
was obtained in 12.5 per cent. A majority, 67.5 per 
cent, were derived from three national groups: German, 
Polish and Irish. One was a negress. Of the 80 cases, 


28 were male and 52 were female patients. 


In about 14 per cent of the cases the hair became 
gray before 30 years of age. In one case gray hair be 
came dark under treatment. In 67.5 per cent the eyes 


were blue, gray or green, and in the rest brown. 


A correct diagnosis was made during the first year of 
illness in only 36.25 per cent. In 53.75 per cent the 
diagnosis was not made by the first physician con 
sulted, and in 86 per cent it was not adequately estab 
lished until hospitalization. 


The most common initial symptoms were weakness 
and fatigue. Sore tongue occurred at onset in 56 per 
cent; paresthesias in 71 per cent; disturbances of gait 
in 41 per cent; bladder disturbances in 32.5 per cent 
and gastro-intestinal complaints in 82.5 per cent. Heart 
disease of a degenerative type occurred in 33.7 per cent. 

Treatment was designed to keep the red blood cell 
count between 4,500,000 and 5,000,000 and the hemo- 
globin above 80 per cent. Maintenance of weight also 
seemed to be an important guide as to efficiency of 
treatment. This was accomplished satisfactorily in 66 
per cent of the cases by one injection of 3 ce of 
erude liver extract (15 units) every four weeks, and 
and in 11.5 per cent every three weeks. In individual 
cases more frequent injections were required. 


Reactions to injections of liver extract, usually allergic 
in nature, occurred in 27.5 per cent of the cases and in 
five forced a change to oral therapy. 


Nineteen patients discontinued treatment for periods 
of three months to five years, but all subsequently re 
sumed it. The time elapsing before severe relapse oc 
curred varied greatly in different cases.—H. J., M.1D. 


“GLOBIN INSULIN WITH ZINC IN THE TREATMENT 
OF DIABETES MELLITUS.” Herman O. Mosenthal. 
M.D., New York, The Journal of the American Medi- 
cal Association. Vol. 125, No. 7. June 17, 1944. 


The author discussed ‘*Globin Insulin,’’ which has 
been made available for the market recently, but which 
has been studied since 1939. 


He discusses the duration of the effect of globin 
insulin on the blood sugar and reports his experience 
on: 1. Cases with mild diabetes, requiring 30 units of 
insulin or less; 2. Cases with severe diabetes, requiring 
more than 30 units of insulin, and several individual 
eases illustrating points about the use of globin in 
sulin, He calls it a 12 to 15 hour insulin and suggests 
that it is a distinct addition to the efficient management 
of diabetes. 


‘‘It is particularly valuable in regulating patients 
who have a rise in blood sugar after eating only and in 
the control of patients whose nocturnal fasting blood 
sugar is normalized by a given dose of protamine zine 
insulin, ’’ 


He recognizes the objections of increasing the num 
ber of available insulins, but at the same time indicates 
that its use may bring about further attempts in dif 
ferent forms of insulin which will eventually lead to 


better treatment and management of diabetes.—H. J., 
M.D. 


KEY TO ABSTRACTORS 


M. D). H., M.D. ee Marvin D. Henley 
H. J., M.D. ewe iis Hugh Jeter 





Cffeelive 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Merurochiome 


(H.W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium ) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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OFFICERS OF COUNTY SOCIETIES, 1944 


COUNTY PRESIDENT 
a ..H. E. Huston, Cherokee 
Atoka-Coal..... , R. C. Henry, Coalgate 
eee G. H. Stagner, Erick 
Blaine..... -..Ls. R. Kirby, Okeene 
Bryan.. ..John T. Wharton, Durant 
Caddo..... .F, L. Patterson, Carnegie 
III sicnnisenivcneeechieciiitids P. F. Herod, El Reno 
Carter. -----0. R. Pollock, Ardmore 
Cherokee....... uP. H, Medearis, Tahlequah 
Choetaw.. pacisisesstoan 
Cleveland... ...F. T. Gastineau, Norman 
Comanche George L. Berry, Lawton 
Cotton ssrececeseseneeeeeeeedt. B. Holstead, Temple 
Craig... : «Lloyd H. MePike, Vinita 
Creek... : ..«&. E,. Hollis, Bristow 
Custer..... wsseeeeeeeel. KR. Vieregg, Clinton 
Garfield Julian Feild, Enid 
Garvin T. F. Gross, Lindsay 


Grady ; Walter J. Baze, Chickasha 
| ae a ee 
Greer. ..R. W. Lewis, Granite 
Harmon ---eeeeeW. G. Husband, Hollis 


ee William Carson, Keota 
Hughes .......Wm. L. Taylor, Holdenville 
Jackson .C. G. Spears, Altus 
Jefferson ‘ sebinaiel F. M. Edwards, Ringling 
Kay. ..J. Holland Howe, Ponea City 


..A. O. Meredith, Kingfisher 
Kiowa «J. William Finch, Hobart 
LeF lore...... -a-.veeson Rolle, Poteau 
Lincoln , W. B. Davis, Stroud 
..William C. Miller, Guthrie 


Kingfisher 


Logan : 
Marshall ..J. L. Holland, Madill 
Mayes Ralph V. Smith, Pryor 
McClain W. C. McCurdy, Sr., Purcell 
McCurtain ..A. W. Clarkson, Valliant 
MelIntosh -Luster I. Jacobs, Hanna 
Murray , jecsianiaie P. V. Annadown, Sulphur 


Muskogee-Sequoyah 


Wagoner ..H, A. Seott, Muskogee 


Noble , " nn CC. H. Cooke, Perry 
Okfuskee..... ...C. M. Cochran, Okemah 
Oklahoma W. E. Eastland, Oklahoma City 


Okmulgee .....§. B. Leslie, Okmulgee 
C. R. Weirich, Pawhuska 


Osage 
Walter Kerr, Picher 


Ottawa 


Pawnee..... EE. T. Robinson, Cleveland 
Payne : .......H. C. Manning, Cushing 
Pittsburg scnboneiuaiin P. T. Powell, McAlester 
Pontotoc. cccececccecoscnfie Se Sugg, Ada 


Pottawatomie -E. Eugene Rice, Shawnee 


Pushmataha. .John §.~Lawson, Clayton 





Rogers..... ‘ R. C. Meloy, Claremore 
Seminole........... «4. T. Price, Seminole 
Stephens........................W. K. Walker, Marlow 
Ee ee R. G. Obermiller, Texhoma 
Tillman..........................C. C. Allen, Frederick 
SEDER aN Ralph A, MeGill, Tulsa 


Washington-Nowata....K. D. Davis, Nowata 
Washita.........................4. 8. Neal, Cordell 
EAE Ishmael F. Stephenson, Alva 


W oodward.....................H. Walker, Buffalo 


* 


SECRETARY 


L. T. Laneaster, Cherokee 


J. 8. Fulton, Atoka 

O. C. Standifer, Elk City 
W. F. Griffin, Watonga 
W. K. Haynie, Durant 
C. B. Sullivan, Carnegie 
A, L. Johneon, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
Iva S. Merritt, Norman 
Howard Angus, Lawton 
Mollie F. Scism, Walters 


C. J. Alexander, Clinton 
John R. Walker, Enid 

John R. Callaway, Pauls Valley 
Roy E. Emanuel, Chickasha 
J. B. Hollis, Mangum 

R. H, Lyneh, Hollis 

N. K. Williams, MeCurtain 
Imogene Mayfield, Holdenville 
E. A. Abernethy, Altus 


G. H. Yeary, Newkirk 

H. Violet Sturgeon, Hennessey 
William Bernell, Hobart 
Rush L. Wright, Poteau 
Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 
J. F. York, Madill 

Paul B. Cameron, Pryor 
W. C. McCurdy, Jr., Purcell 
N. L. Barker, Broken Bow 
Wm. A. Tolleson, Eufaula 
J. A. Wrenn, Sulphur 


D. Evelyn Miller, Muskogee 
J. W. Francis, Jerry 

M. L. Whitney, Okemah 

E. R. Musick, Oklahoma City 
J. C. Matheney, Okmulgee 
George K. Hemphill, Pawhuska 
B. W. Shelton, Miami 

R. L. Browning, Pawnee 

J. W. Martin, Cushing 

W. H. Kaeiser, McAlester 

%. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis 8S. Ivy, Dunean 
Morris Smith, Guymon 

O. G. Bacon Frederick 

E. O. Johnson, Tulsa 

J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 


Osear E. Templin, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 
Third Friday 
Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 
First Wednesday 
First Friday 
Last Monday 


Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 
Second Tuesday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 
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